2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068896 FILED
1. Entity Name May 08, 2000 8:00 am
LGL TRUCKING, INC. Secretary of State
05-08-2000 90089 037 ***150.00
Principal Place of Business Mailing Address
226 RAINEY AVE. 226 RAINEY AVE.
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 385570582
T s e AT
PO . Goy 592 Po.Boy 592
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ccossoitle T Crogsville, TN 593455955 Not Applicable
§$ ssn Country 325 59 Country 5. Ceriificate of Stalus Desired (] ﬁg-;’sq Addiianal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) ) ) Name o
;g:lN(S;ggngFSHEiEECSSHVE DRlVE, SU|TE A Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 ‘ e
” ) . 10. Election Campaign Financin:
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Copntr?bution. 9 ] f‘iﬁqohgizfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 2 celete TITLE f) @Thange [ Addion
NAME LEZ, L G NAME Leitz, L & 0. Aoy S
streer anoaess | 226 RAINEY AVE STREETADDRESS | gy .0 &4 Rood F.0 6oy o
orv-st-2P | ST AUGUSTINE FL 23095 o520 | Crossville, TA) 3§55
TITLE ] Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S1-ZIP
TITLE COoslete - - fFOme. | — . © mwee + e« —en - .+__[]Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dalate TITLE - [ change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-S7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P
TILE O Delste TLE - [ change [ Addition
MAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.

e L Y Tl = T T S I . .
SIGNATURE: Keanommitti A BERlHEE0s, teiva y )20 2000 G045 06-)50]
SIGNATURE AND TYPED OR PRINTED mE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

sl

|

CR2E034 (9/99)



