FILED

3
2003 FOR PROFIT CORPORATION :
. .
UNIFORM BUSINESS REPORT (UBR) ng 06; 2003 fséftmtam i
1, Entity Name 02-06-2003 90088 022 ***150.00 )
L & L TRAILERS, INC.
Principal Place of Business Maiting Address oy - .
4050 DUNDEE RD. 4050 DUNDEE RD. LAUU387Yy
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 ]
2. Principal Place of Business 3. Maiiing Address ”"”m ‘ll 'ml ‘Im m” ",N III“ Ilm Il”l m" '"’I m" m] ’m .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 3580 Applied For
59— 294 Not Applicable
2p Country Zp Cauntry 5. Certificate of Stalus Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOVE LEOVIRGIL e T AT "D T b ST e ey e e e e D i o s ——— e T P RS
’ Street Address (P.O. Box Number is Not Acceplable)
4050 DUNDEE RD.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lyped or printad nama of registered agent and title it gpplicabia. (NOTE: Registered Agent signaturs required when rainstating) DATE .
FILE NOW!I! FEE IS $150.00 . o i
9, Election Campaign Financin |
After May 1, 2003 Fee will be $550.00 N Trust‘Fund Co?ﬂr?bulion. ? [ fdscl-tgﬂohgziss ¢
Make Check Payable to Fiorida Department of State S
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [} Dalste TTLE Ochange [ Adsition | 8
NAME LOVE, LEQ VIRGIL ' NAME S
saeer anoress | 4050 DUNDEE RD. STREET ADDRESS 3|
or-st-ze | WINTER HAVEN FL 33880 CITY-ST-21P S
o
TIFLE DST 7 elete TITLE [ change [ Acdition g ;
NAME LIVINGSTON, DELOY NAME |
sTreeT ADDRESS | 4050 DUNDEE RD. STREET ADDRESS
erv-si-zp | WINTER HAVEN FL 33880 CITY-ST-2PP
TITLE O Delete me O thange ] Aduition
NAME NAME
STREET ADORESS T T T e e — -+ [l STREETADDRESS | = — —- -
CITY-ST-2IP CITY-ST-2IP
TITLE + O Delete TITLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with amaddress, with all other like, empowered.
U] 2@5 Ve 25D ? B_ - -
SIGNATURE: __ SIGXUE R RNOWHRELN vES . \-0
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytims Phona #




