2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 14 : |
— y 14,2001 8:00 am
DOCUMENT # P97000068896 S tary of Stat |
1. Entity Name ecre a 0 a e
LGL TRUCKING, INC. _ 05-14-2001 90193 016 ***150.00
Principal Place of Business Mailing Address
PO BOX 592 PO BOX 532 Q74585
CROSSVILLE TN 38557 CROSSVILLE TN 38557 v
£.0. Bot 3wk £.0. Boy 3669
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it i T, Crect i
City & State City & State 4. FEI Number 59_3455955?nc,0 Applied .For
SG3blo9ss Not Applicable
Zi t i . .
P Country Zip Country 5. Certificate of Status Desired (| $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent S " 7. Name and Address of New Registered Agent -
Name
JOHNSON’ KEIITH H ESQ. Street Address (P.O. Box Number is Not Acceptable)
8810 GOODBY'S EXECUTIVE DRIVE, SUITE A
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i bt FILE NOW!!! FEE IS $150. ) ) , .
9, ‘Trhlsf.cl:grporatlc‘:n is E|F'b|§ tc? saitlstfyéis Intangible At :-IAY 10 v S'“$b 5[;50500 00 10. Election Campaign Financing $5.00 May B
ax filing requirerment and &:ects (o do so. er : ee witl be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMe PD [ pelete TITLE ) c A Thange [ Addition 8
P S
NAME LEMZ LG NAME leitz, L A _ S
stheET ADDRESS | BREWER ROAD, PO BOX 592 sweetomess | Breoer Koad F.0. Boy 3469 3
CITY-57-2IP CITY-8T-2IP Cro il D AESY o
CROSSVILLE TN 38557 ssville, T 7 __|d
TITLE [ pelete TITLE [J change  [] Addition S
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-S7-2IP
TILE [ peiete e -7 [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITy-S1-2iP
TITLE [ petete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2iP
TIMLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: Mcu M Zoin, lecrora 6. Lotz Jlor/fo00,  904-906-150/
SIGNATURE AND TYPED OR PRINTED NEME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




