FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DQCUMENT # P97000102814 (5)
JAMES LECLAIR TRUCKING, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

h
L
lxl
£
£

Mailing Address

2061 Sw CRANBERRY §T
PORT ST LUCIE FL 34953

Principal Place of Business

2061 SW CRANSERRY ST
PORT ST LUGIE FL J435%

FILED
Mar 19 1998 8:00am
Secretary of State

WL

DO NOT WHITE IN THIS SPACE

8. Date Incorporated or Qualified

]

25} 20 30]

2. Principal Place of Busingss 2a. Mailing Address W7 Applied For
21 26 é%' E)'—] qq U\ \ 5 .| Not Applicable
a Sutte. Apt. 8, elc. m Suile, Apt. #, elo. §. Certificate of Status Desired ] s‘i;smmm"m
City & Stale City & State 6. Elgction Campalgn Financing $£5.00 may Be
23 ;E] Trust Fund Contribution Added fo Foes
Zip Country ___I Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dus June 30, D You D No

9, Neme and Address of Current Reglsiered Agent

10.

LECLAR, JAMESSR
2081 SW CRANBERRY ST
PORT ST LUCIE FL 34953

B1] Name

Name and Address of New Registered Agenl

B2] Street Address (P.O. Box Number Is Not Acceptable)

84} City

~Zip Codo

FL |*

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
olfice of registered ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agenl. 1 am familiar with, and accep! the obligations of, Section 637.0505, Florida Statutes.

bove-named corporaticn submits this statement lor the pur

so of changing its reigls!ered
appointment as ragisterad

SIGNATURE [
Signaturs, typed o prinled namo of registered agant and Lila If appheable (NOTE: Registered Agent eignature requrrad when reinalating) DATE
12 OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D T bEcEiE LETMLE [JCrange 13 Addition | &=,
NAME LECLAIR, JAMES SR 12 NAME
seevaporess | 2061 SW CRANBERRY SY 1,3 STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL 34953 14LITY-51-21P E
ME D T DELETE 21TME ] Change T Addition
NAME LECLAIR, LAURIE 2.2 NAME
seevaporess | 2081 SW CRANBERRY ST 2.3 STAEET ADDRESS
CIyY-ST- 7P PORT ST LUCIE FL 34953 2. 4CITY-5T-2IP
TOLE {7 DELETE L1TNLE [J change Y Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-S1-29 4 34.CITY-§1-21p
TLE T 1 DELETE ATTITLE [ Change™ LI Addition
NAME 4, 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 29 44 CITY-ST- 2P
THLE 7 bewere 51 TITLE T changs  [_] Asdition
HAME 52 NAME S
" STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITV-ST-21P
e [T oELETE 6.1 TITLE U Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T-29 &4 CITY- ST-20P :

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby cerlify that the Information auplpliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify thal the information
indicated on this annual roport or supplamontal annual report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or 1ho receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in

SIGNATURE:- L%ML%OMM LALLCLEe ledlair 3HAAR BEL-UQG- PR




