2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P98000107416 < Apr 02,2001 8:00 am

Qasret

1. Enity Narme ecretary of State
LONE STAR TRUCKING OF LEE COUNTY, INC. 04-02-2001 90278 040 ***1 50,00
Principal Place of Business Mailing Address
9196 KING RD EAST 919 KING RD EAST
FT. MYERS FL 33912 FT. MYERS FlL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0382439 Applied For
Nct Applicable
Zi Count Zi Count i
° oty P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ IGNACIO M Street Add {P.Q. Box Number is Not A tabl
ree ress {P.0. umber is Not Accepta
- -JGBKNGRDEAST e O B b o oo .
FT.MYERS'FL 33912
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primtad nams of registered agent and fitle it applicable. (NOTE: Registarad Agant signature raguired when reinstating) DATE
. e _— ’ "m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |?f $150.00 10, Election Campaign Financing $5.00 tiay o
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See eriteria on back} O ' Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD [ pelete TITLE O change [ Addition 'f’q
NAME PEREZ, IGNACIO M NAME =
staeer anoress | 9196 KING RD EAST STREET ADDRESS 3
orv-st-zp | FT. MYERS FL 33912 CiTY-47-2PP 2
&
TITLE VST 3 pelete TITLE [J Change [ Addition E:)
NAME PEREZ, IGNACIO M HAME
streer aooress | 9196 KING RD EAST STRECT ADORESS
CIvy-ST-2P FT. MYERS FL 33912 | orv-si-zp
TITLE ] Delete TITLE 7 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TIE .. Ooolete TILE * [JChange [ Addition
NAME NAME
__| _STREET ADDRESS . SIRFET ADNRFSS
~TIY-$7-2P CITY-ST-21P
e : (1 Delete TILE [Jchange [ Addition
NAME . . . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (3 Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
3. | heredy certify that the information shipplied with this filing does not qualify for the exempti i i i i i i i
e , ! ption stated in Saction 119.07(3)(), Florida Statutes. | further certify that
g;‘%cea?g;grézrgnr%??&i;sc%%pg?g}e ltjaslt.reépe«!:)rg |soggre eéng accur:iletﬁ_nd that my signature shall have the same legal ef(‘fejc(:t)as if made under oath; thafl am;naoftf’ij:elrn;?cri?raelggr
a o Xec! i q . N .
changed, or on an attachment with address?wim o oth:r Iiklél gmégcvee;:grdt‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LSIGNATURE:% N /, J22]0 ( 74 J90-5204

SIGNATURE KN\T\'PED OR PRINTED NAME OF RIGNING OFFICER OR DIREGTOR Date N “Daytime Phene #
]




