2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # ~ POBO0008 1323 Wecretary of State

L. & N TRUCKING INC. 04-22-2002 90264 030 ***150.00
Principal Place of Business Mailing Address

7836 TRAIL RUN LOOP 7836 TRAIL RUN LOOP

NEWPORT RICHEY FL 34653 NEWPORT RICHEY FL 34653

M

3. Mailing Address ‘ 1""“] "I Ill

2. Principal Place of Business M‘
1901 fact lake Rd 901 fastlalee Rd.
':H:S_uite. .'331 #, etc. _:Sl;i__te' Aptc.{. etc. DO NOT WRITE IN THIS SPACE
? : %
__City & State City & State . 4. FE! Number Applied For
Palm Harpor £1. | Palm Harlor F1. 53536751
Bf'lfpb% 5 Countrf gj‘—l L&D Countfy 5. Certficate of Status Desired [ fg-gesm'::’:é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- - —— et Sl e R e e et e o . A’/ﬁ"{éﬂ' S‘-_’_F.O'-’(-‘Z'C’{“’-}"“- LEeemm T - e e - -
SFORZA' NICK Street Address (P.O. Box Number js Not Acceptable)
7836 TRAIL RUN LOOP 1ROL Fnot lole R H# gL
NEWPORT RICHEY FL 34653
Cit ) i .
"Palm Har boy FL | 89C«S

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EQ34 (9/01)

Signature, typed or printsd name of registared agent and lile#applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
) o o ‘ "
9. ¥hlsfﬁprpcr>(atlgrne|s elltg|bI§ ttT satislslfyc\its Intangibl At FILE NOWD!.. r::EE ISmsl:50.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elecls 10 da $0. er May 1, 2002 Feo will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) : Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ' O Delete TIME [ Change [ Addition
Naw SFORZA, NICK NAME
STREET ADDRESS 17836 TRAIL RUN LOOP STREET ADGRESS
onv-si-2¢ |NEWPORT RICHEY FL 34653 oiTy-s1-2P
TLE DV 1 Delete TITLE [ change [ Addition
NAME SFORZA, LINDA M NAME
STREET ADDRESS [7836 TRAIL RUN LOOP STREET ADDRESS
owv-s1-zP | NEWPORT RICHEY FL 34653 oiTy-S1-2p .
TITLE [ petete TITLE [ Change (] Addition
_I\i:w_f . et kA — i A N g g T e .NA_M_E,» ce ezt oo, mm Lt B EmpEee LTt oz oot 0 TS B B
STREET ADDRESS ’ T ’ ) - STREET ADDRESS N
CITY-ST-7IP CiTY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TMLE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 peteie TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-71P . CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or theireceiver or trustee empowered 10 execute 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 address, with all other like empowered. 737 _7_13

SIGNATURE: DAL, Linda M SHorza *{!:ﬁ;}oa 233

OF SIGMN® OFFICER OR DIRECTOR Cate Daytime Phone #

=
AR YL
SIGNATURE AND TYPED QR PRINTED NAM:

.



