FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT # 98000017181 Secretary of State
05-05-2003 91426 046 ***150.00

1. Entily Name

LEE'S LI’ ANGEL TRUCKING, INC.

Principal Place of Business Mailing Address
4728 SW 170TH ST P.O. BOX 1028
ARCHER FL 32618 ARCHER FL 32618-1028
2. Principal Place of Bysines: \.\g 3. Mailing Addr, H“"l“ “I ’M’ lI”’ IH" Ilmllm ||||I”I|’||||”ln] ml! n“ ‘“I
WA SHINVIO DR, O Gex waR
Suite, Apt. #, etc. SU|te, Apt. #, elc. [} CHECK HERE (F MAKING CHANGES
ity & Stal ity & St ‘% 4. FEI Number Applied For
AocewWRS | m " V&\Q_‘(‘ \ \ 58-3520301 Net Applicable
i 'Coumry Zi ’ Country . . $8_75 Additicnal
‘g\% \% \)\ \% . R . é-a\L \9_\\ bl% \'\3 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE, DAVID E Street Address {P.0. Box Number is Not Acc:epiab\e-)
_+ 4728 SW. 170TH ST.
" *ARCHER FL 32618
‘ ., City FL Zip Cotie

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhganons of registered agent.

. SIGNATURE
s Signature, typed or printéd name of registared agent and ttla if applicabla. {NOTE: Regislerad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ‘ - )
Aty 12000 o wi b $550.00 ST o $5.00 ueee
'« Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TILE ] Change  [] Addition
NAME LEE, DAVID E NAME
staeeT acosess | PO BOX 1028 STREET ADDRESS
onv-st-ze | ARCHER FL 32618-1028 CITY-51-2ip
TILE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] pelate TITLE [) Change (] Acdition
NAME NAME
STREETADDRESS{ w-- - e . - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 elete TITLE [dchange [ Addilinﬂ
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-ZIP
TMLE (] patete TITLE : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TIILE T2 Defete e ' [Jchangs [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

12. | hereby certity that the infermation supplied wilh this fllin é) does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gedrustee e
a with afl cther like empowered.

changed, or on an attachment wj An addre

SIGNATURE:

(RZOUIRED L-30-D> 55288

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

AY /56000

CR2E034 (10/02)



