FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000016486

1. Coerporetion Name

LARRY BECK TRUCKING, INC.

Principal Place of Business

2445 SE 174 PLACE
SUMMERFIELD FL 34491

Mailing Address

2445 SE 174 PLACE
SUMMERFIELD FL 34491

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90001 012 ***150.00

VRPN MR b

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

02/19/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number Aptlied For
21} 26 §7-9Y 51907 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. kit
pl  Certifcate of Status Desires 0 $8.75 a sditional
E\ ;I Fee Rec yired
City & State City & State . Election Campaign Financing $5.00 rray Be
E‘;] —;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangibie
Z’ ’EI El [:El Persor al Property Tax. {Jves |ZiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BECk, LARRY 82| Streel A dress (P.O. Box Number is Not Acceptabl
eet Acdress (P.0O. Box Number is Not Accepta
2445 SE 174 PLACE ree ‘ m plavle)
SUMMERFIELD FL 34491 83
84] City FL 85| Zip Code

SIGNATURE

11. Pursuént to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named cc rporation submi's this statement for the purpose of changing its ragistered

office cr registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes.

Slgnatura, typed or printed na ne of registered agenl and tile If applicable (NOT =: Registered Agent signalure req: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS .AND DIRECTORS IN 12
TITLE [J DELETE 1ATITLE 3] [IChange [ Addition
NAME 1.2 NAME Beck, '_Lﬁ_/""{ 2/
STREET ADDRE §5 ssstreETAocRess | 2 7YY S 07 be <
CITY-§T-ZIP 14 CITY-ST-ZIP Stmmer =ie lﬂ/, P‘ L JYY7/
TITLE [C] DELETE 21TME ClcChange [ Addition
NAME 2.2 NAME
STREET ADDRE §5 2.3 STREETADDRESS
CITY-5T-ZIP 2.4 CITY-ST- 2P
TIE [} DELETE 3ATIME [IChange  [J Additicn
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CiTY-ST-ZPP 34.CITY-ST-2P
TITLE () DELETE 4ATITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-7P
TILE (] DELETE 51 TILE [JChange  [JAddition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 61TIMLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZP

14. | hereky certify that the informarion supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the iniormation
indicated on this annual repert or supplemental annual report is true and acc rate and that my signatiire shali have thz same legal effect as if made ur der oath; that { am an
officer ar director of the corporation or the receiver or trustee empowered to «2xecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed; or on an attack ment with a2n address, with !l other like empowered.

SIGNATURE:

0491433

Dayume Phone #

CR2E034 (11/98)

! TR ' e “ oL Dafi |
(arRry [fecK  (uleds 1199 F52- 247095

SIGNATIRE AN; %PED 05 JRINTED NAME OF SIGNING OFFICE X OR DIRECTSy




