2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000024949 |

1. Entity Name

LONE PALM TRUCKING, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90482 026 ***150.00

Mailing Address

35731 DAWN DR.
LEESBURG FL 34768-2845

Principal Place of Business

35731 DAWN DR.
LEESBURG FL 34788

3. Mailing Address

IR REAR e A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59-3499644 Not Applicable
P e s ;___EO_ENﬁ____j____.____ AR - — __CSLJ__I'\L"_EL_ ~5.-Certificateof. Status-Desired . —[J=—. ,3_-?,5___‘5‘1‘5@@-__4_
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, RICK A Street Address {P.Q. Box Number is Not Acceptable)

35731 DAWN DR.

LEESBURG FL 34788
City FL Zip Code

8. The above named antity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Signature, typad or primed nama of registered agent and tile if applicable

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elacts to do 80. g/

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delete TITLE (] change  [J Addition
MAME SMITH, RICK A HAME
sTreeT ADDRESS | 35731 DAWN DR STREET ADGRESS
CITY-S7-2IP LEESBURG FL 34788 CITY-ST-7iP
TiTLE VP [ Delete TMLE (7 change (] Acdition
NAME SMITH, TERRY A NAME
streer aoDress | 35731 DAWN DR STREET ADORESS
_omy-sTzp b EESBURG.FL.24788 e ReOTYSSToER e el e e VU e |
TITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -$T-2F LTy -ST-2P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TTLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

bt qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental rgport is true and acgUrdte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusife empowered to efegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, £ddr othgedike empovpered.
&3 s o i
DN LN (/%J AR 5/3’/0‘0 352L-555-7F02-
LA O

13. | hereby certify that the information 2lppligd with this filing dogk

SIGNATURE: -
StGNAFIREJAND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phoae #

CR2EN34 (9/59)



