2000 UNIFORM BUSINESS REPORT {(UBR) FILED

e Pz Lo, 20 50

L & A TRUCKING INC. 01-19-2000 90013 002 ***150.00
Tondipa ace of Business Majiing Addrass
" OAK POINT CIRGLE 1062 OAK POINT CIRCLE

LTI 32 APOPKA FL 327123707 U U U U d ? q 3

S o (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & Stafe City & State 4, FEi Number Applied For

59-35632/¢ Not Applicable

Zip Cauntry 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
i Name .

CORPORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agsent and tille i applicable {NOTE: Registerad Apent signature raquirad whan renstating) DATE

8. This corporation is eligible to satisfy its intangible FILE NOWI!T FEE IS $150.00 ) _— )

Tax fi|ingprequiremenlgand elects tt;ydo 0. After MAY 1, 2000 Fee will be $550.00 10. E:igtt"?Sn%agloae::?;\u:::ncmg O ﬁ_gqoy\g:zsge

(Ses criteria on back} O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS . 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE D Qﬁlate TITLE L~ [ Change dition %
AME WATKINS, FRANKLIN NAME Duane Kimbo, el f:—
mheeT A00AEss | 100 BLUE LAKE COURT STETADRESS | 10 T OGK Poind tn 2
ATY-5T-7IP LONGWOOD FL 32779 CiTY-5T-2iF Neo Q\C'\JrEl L3aNve §
TE D T oesete TIMLE (1 change (7 Addltion | &
AME KIMBRIEL, LAURA NAME
Treer AD0RESS | 1062 QAK POINT CIRCLE STREET ADDRESS
ATY-ST- ZiP APOPKA FL 32712 CNY-S1-2P
LE (1 Detete TITLE [JChange (] Addition
IAME - . . . NAKE o -
TREET ADDRESS STAEET ADDRESS
Ty -ST-2IF LITY-ST-7IP
1mLE [ etete TILE ] Change 1 Add#tion
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTY-§T-2P
1TLE [ pelete TILE [7) Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-71P CITY-5T1-2IP
IE [J Delete TITLE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, witp all other like empowered,

SIGNATURE: _o oo Kamhael  bavre Kimbricd 1-9-00  yp7-ysr-2223

SIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR Date " Dayume Phone ¥




