2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000075224 Feb 29, 2000 8:00 am

L & W TRANSPORT, INC. Secretary of State

02-29-2000 90122 022 ***150.00

CR2E034 (9/99)

Principai Place of Business Mailing Address
2030 ORTIZ: AVENUE £.0. BOX 51065
FORT MYERS FL 33915 FORT MYERS FL 33994-1065
Suite, Apt, #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number $5-08 Applied For
59?29 Not Applicable
Zi Counts I i
P ouniry Zp Country 5. Certficate of Status Desired ~ [] 98-/ Additional
Fee Required
L _  6._Name and Address of Current Reglistered Agent .. .- — ] =~ ._—T7.-Name and Address of New Regisiered Agerl———— - — |~
Nare
SMITH’ WILLIAM R Sirest Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 300
FORT MYERS FL 33919 _ ‘
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda.
SIGNATURE
Signature, typed or printed nama of registéred agent and title if apphicable. {NOTE: Ragistered Agent signature required when rginstatng) DATE
: -
i . . . . | . m ~
9. This F;Iorporallgn is eligible to satisfy its Intangible FILENOW!I! FEE |$ $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After Mﬁ!rY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) a Maike Check. Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O peiete TITLE [ change [ Addition
NAME WALKER, WILLIE NAME
streeT aooress | P.O. BOX 51085 STREET ADDAESS
ory-st-zf | FORT MYERS FL 33994-1065 ciry-sT-2IP
TITLE v O velete TITLE [] Change  [J Addition
NAME WALKER, CALVIN . HAME
sTaeer aponess | 2262 DORA ST. STREET ADDRESS
CITY-ST-7IF FT MYERS FL 33801 CITY-ST-2iP
me ST - O palete TITLE - Jchange [ Additian
NAME WALKER, HATTIE NAME
stReet aockess | P.O. BOX 51065 STREET ADDRESS
CITY-ST- 7P FT MYERS FL 33994-1085 CITY-$T-2IP
TITLE AST 3 deletz TITLE [ change  [] Addition
HAME MCCLAIN, ANGELA W HAME
stReeT aoRess | 3409 15TH STREET W. STREET ADDRESS
cmv-sT-zp | LEHIGH FL 33971 CITY-5T-21F
TITLE O pelee TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2IP -~
TITLE [ pelze TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trusjee empowered to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an dttess, with all ather like erfppowered.
. ~ D uy-n —a = A .-T:-.;-- . P
SIGNATURE: / b ) do00 94/ 332 2300
— Cals

Cayurns Prong %




