Y
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
[ ] »
DOCUMENT #  P98000052175 Msay 19,2 002f 8:00 am,
Y- Enity Narme ecretary of State .
S . :
- C. NO LIM-IT TRUCKING, INC. 05-19-2002 90233 008 ***150.00
Principal Place of Business +  Mailing Address
5677 HIGHWAY 79 5677 HWY 79
VERNON FL 32462 VERNON FL 32462
2. Principal Place of Business 3. Mailing Address H““m “l llm m"“m |Im |||“ |I|I| IHII "III "I" lllll |||| .'ll
5677 Highway_ 79 5677 Highway 79
-+ Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Vernon, FL _' Vernon, FL 65’0841821 Not Applicable
Zin £ - —
- E-’.' o - Country . an |- Cowntry = - | §. Cenificate of Status Desired ~ - [1 - Es'gs Add[;uonal
32462 U.S.A. 32462 .52 ee nequire
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134 ‘
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P4
SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electi o
3 tion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t‘i:ndag;?r?gutg:ncmg fi‘ggoh‘;?ésse
{See criteria on back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O betete TILE {JChange [ Acdition | S
N BROWN, FLOSSIE C NAME e
STREET ACORESS | 5677 WWY 78 STREET ADDRESS 3
orv-si-ze | VERNON FL 32482 oI §1-2¢ i
o
TITLE [ Defete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P— |- - E———i - - ——- e e — [ CITY-ST-21P — |- - - — - = za [
TITLE [ Deteie TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip CITY-ST-2IP
TiTLE [ oslets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-219 .
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-ST-2IP CITY-ST-2IP

changed. or on an attachmentwith an address, with all other like empawered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes.
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ana s g e o s
\Lé", Mw'ﬁ

| further certify that the information
oath; that | am an officer or director

430/03(85)535-0077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daf Daytima Phone #




