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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOAD LOCK & DELIVER, INC.

DOCUMENT # PQ7000082808

Principal Place of Business

1850 16 AVE. N.
LAKE WORTH FL 33450

Mailing Address

1850 16 AVE. N.
LAKE WORTH FL 33460-6447

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90055 001 ***150.00

I

il

H RN

Suite, Apt. #, etc, Suite, Apt. #, at¢. DO NOT WRITE (N THIS SPAGE
|
City & State City & State 4, FEL Number Applied Fg
65-0804614 N
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additonal
Fee Required
§. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
T - § ———es e 7T = S ML T W ) e T B s R il - Semememee e s o
ACE, MILLARD Street Address (P.O. Box Number is Not Acceptable)
1850 16 AVE. N.
LAKE WORTH FL 33460
City Zin Code

FL

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature. typed or printed name of registéred agent and title it applicatle.

{NDTE: Ragisiered Ageni signalure requirad when rainstating}) <y
[

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See critena on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

oty Al ¥

B PR Ayl

10.. Blection-Campaigh Finanting
Trust Fund Contribution.

PR
85,00 May 't
Added to Fees

ML OFFICERS AND DIRECTORS, ' Lm. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11

mE P [ Detete TILE CIchange [JAk

NAME ACE, MILLARD NAME

STREET ADCRESS | 1850 16 AVE N. STREET ADDRESS

CITY-57-2P LAKE WORTH FL 33460 CiTY-ST-2IP

THLE ST T Delete TE T Change ) Adc

NAME WRIGHT, DONNA NAME

STREET ADDRESS | §850 16 AVE. N STRECT ADDRESS

CITY-ST-2P LAKE WORTH FL 33460 | omv-st-zr

i VP [ Deets i [ change [ A

NAME ACE, ANDREW MAME

stReeT apDRESS | 1850 16 AVE. N STAEET ADDAESS L .
“preivisae | UAKE WORTHFL 33460 Rt I A v T o

e (1 Detete e (3 Change [T Ade

NAME HAME

STREET ADDRESS STREET ADDRESS

VY -5T- 2P Y -57-210

TRLE ™ Detete TiLe [Jchangs [ Add

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CifY-ST-2p

TME 13 Detete TLE Clohange [ Ase

MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP f orvesr

[ 13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am» an officer or direct

of the corporation or the regeiver

SIGNATURE: ____~ "

ther iike empowered,

\

ch X it

red to exacute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B S/m)

Data / Daytime Phona #

-+



