2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P98000070162

1. Entity Name

LESTER'S HAULING, INC.

Principal Place of Buginess
10333 DAK DR.

HUDSON FL 34669

Mailing Address
10933 QAK DR.
HUDSON FL 34669

2. Principal Piace of Business 3. Mailing Address

-Suite. Apt. #,.etc.. . - Suite, ApL.#, &lc.— . .

[}
1
)

e e B

Secretary of State

05-02-2003 90423 050 *%*150.00

VAR GG A

[ CHECK HERE IF MAKING CHANGES

LESTER, CYNTHIA
10933 OAK DR.
HUDSON FL 34869

City & State City & State 4, FEi Number 3560 Applied For
59— 764 Not Applicable
Zip. Count Zi
P ouniry 0 Country 5. Certficate of Status Desied (1 98-79 Additionat
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabig)

City

FL

Zip Code

the obligations of registered agent.

4 pifo3

8. The above named entity subbmits this statement for the purpose of ehanging ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

.. . After May 1, 2003 Fee will he $550.00 P
Make Check Payabie to Florida Department of State

Trust Fund Contributi

on.

SIGNATURE .
} Signaturs, lﬁlad aor printed name of registered agent and titla if applicable, {NOTE: Registered Ageni signature required when reinstating} DATE
.
et FILENOW N -FEEJS S150.00 _ 1. I e —— o aa N
T = o = 7|7 —9. Election Campaigfifihancing- _“_"‘$5:00’May Bé

Added to Fees

CR2E034 (10/02)

10. P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE D - [ Detete TLE O change [ Addition
NAME LESTER, CYNTHIA' NAME
street aooress | 10539 OAK DR, STREET ADDRESS
cy-srze . | HUDSON FL 34669 CITY-ST-21P
TITLE [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2P _ CITY-$T-21F
TLE O Detete TILE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O velete TMLE Clchange [ Addition
NAME NAME
— SIREET-ADDRESS | oo— ot e e e o STREET ADDRESS =
oy -§7-21P oITY-sT-28 — - - -
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 21 CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

12. ( hereby certify that the information supptied with this filing does nat qualify for the exemption siated in Section 119.07(3)(),
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eﬁect as if made under oaih; tha | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

Floricla Statutes. | further certify that the information

o+ |ajo 10856 1LY]

SIGNATURE: J&g&’a&u RN EQUIRED
SIGNAT! AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

11£€830

AV



