2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

DOCUMENT #
1~ Eniy Nao P98000107416 ecretary of State
LONE STAR TRUCKING OF LEE COUNTY, INC. 04-26-2002 90024 001 ***150.00
Principal Place of Business Mailing Address
9196 KING RD EAST 9196 KING RD EAST
FT. MYERS FL 33912 FT. MYERS FL 33312
2. Principal Place of Business 3. Mailing Address ”Il]l"’ “I "’I' ﬂm II”I Ill“ "l" NI" "m l"" II"' "Ill Im ||||
. Sgite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN TH_IS Sf’ﬁ:(_}E_
City & State City & Siate 4. FEI Number Applied For
650882489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
PEREZ' IGNACIO M Street Address (P.O. Box Number is Not Acceptable)
9196 KING RD EAST
1. MYERS FL 33912

City FL Zip Code

s

1

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

P

'SIGNATLRE
Signatura, typed ar printed name cf registared agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Ihisfﬁimporam_)n is eh!glt;)jlée tT setms‘fyét: ISr;langlble FILE NOW!!T FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
ax fiing requirement and elects 1o : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TiTLE PD [ Delete e [l Change [ Addition
NAME PEREZ, IGNACIO M NAME
streeT apoRess | 9196 KING RD EAST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
TMLE VST [ belete TITLE [ Change [ Addition
e |PEREZIGNACIOM. N |\
s1ReeT ADORESS | 9196 KING RD EAST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-7IP
TITLE [ Derete TITLE [ change [ Addition
NAME - ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$7-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-7IP
THLE ) [ patate TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS ) STREET AGDRESS
CITYZST-2IP - CITY-ST-2IP

13. '[ hereby certify that the information supplied witg this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplermental report i%true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empdiyered to executa 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, wil all other like empowered.

SIGNATURE: '|L SN W RELUAED 773 -0 (‘7‘4.})867*5&05

SIGNATURE AND TYPED OR ED QAME OF SIGNING OFFICER OR DIRECTOR Data Dwe Phone #

HeOSBrG N

AY

CR2E034 (9/01)



