FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
. q
Sgp 12,2002 8:00 am ¢
POLLMENT 9800 / ecretary of State  °
ok 3 ok =
LEE'S LiL' ANGEL TRUCKING, INC. / 09-12-2002 90090 035 550.00
Principal Place of Business Mailing Address
4728 SW 170TH ST P.O. BOX 1028
ARCHER FL 32618 ARCHER FL 32618-1028
2. Principal Placngusin ss 1, Mailing Addiess Hlmm “I mn m" Ilm "IH llmIIlI”I"”I"“II“ mll Im llll
‘RO
DR S0 TN R T e iR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
il
City & Sigte \:\ ity & State % 4. FE! Number . Aﬁpried For
< &\\?\" AN Ei\‘ S, \ s 58-3520301 Not Applicable
Zip ount ip q ognt @ i - $8.75 additional
3 &E _\% . i\rg A 5&&?-\0&% uﬂg 5, Certlflcate_of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'EE' DAVID E Street Address (P.C. Box Number is Not Acceptable)
4728 S.W. 170TH ST.
ARCHER FL 32618
City : FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registeredt Agant signalure required when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election C an Ei in
Tax filing requirement and elects to o so. B/ After September 13, 2002 Fee will be $750.00 el Fund Comntion "9 fgﬂ?ﬂ"g‘ge
(See criteria on back) Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PD [ Delete THLE [Jchange [ Addition g
NAME LEE, DAVID E " NAME =
STREET ADDRESS | PO BOX 1028 STREET ADDRESS §
on-st-2f | ARCHER FL 32618-1028 CITY- ST-21P ﬁ
TILE [ Delete TITLE [Jchange  [C] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-8T-2IP -
TLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Dlete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direclor
of the corporation or the recgser or trustee empowered to execute this reptit as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmé&t with an addrg

SIGNATURE: _{ Ay SR %@Bm& Llee A0 asytasaRad

R

it
~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phana %




