2002 UNIFORM BUSINESS REPORT (UBR) FILED _
Nz

1. Entity Name

1Y  docecds) W

LGL TRUCKING, INC. 05-22-2002 90113 030 ***150.00
Principal Place of Business Mailing Address
PO BOX 3689 PO BOX 3669
CROSSVILLE TN- 38557 CROSSVIELLE TN 38557 .
2. Principal Place of Business 3. Mailing Address H"I‘I” ”I ||m ’I “ "m "m Ilm ""I I"I“ ll‘ llm ““l |m ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-346695°57| |Applied For
99-3455955 Plesser, o [ TNot Appiicable
. Zip - ’ Lountry__ A | -Counwy §.~Certificate of Status Desired~ - [ ~— $835 Ad_ditionql N
6. Namne and Address of Current Registered Agent 7. Name and Ad‘w_ . _ (\(‘&CZ\/ B
Name p }é@:se/ CD .
JOHNSON, KEITH H ESQ. Street Address (P.O. Box Number is FE T )\)M Bg K
8810 GOODB_CY'S EXECUTIVE DRIVE, SUITE A _ a5 5 S
JACKSONVILLE FL 32217 | 59-3460 |
) v City \ hoank 4o Z . |
oo - x . i f v, m@_ ,ds

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

l

SIGNATURE
N Signature, typad or printed name of registerad agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) LATE
9. This corparation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i\ﬂay Be
Tax f4l|qg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fens
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE ClChange ] Addiion |
NAME LEMZ, LG NAME &
sTeeT anoness | BREWER ROAD PO BOX 3669 STREET ADDRESS 2
CITY-ST-2IP CROSSVILLE TN aass7 CITY-ST-2IP w
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 . L o ) CITY-ST-2P _ 3 _
TNLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CNY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TILE ] pelete TITLE {ICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report 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 addrass, with all other like empowered. ’

SIGNATURE: [z R EDe, 12 dh2tfoa Go¥-80e—l5D

SIGNATURE AND TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




