2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000043178

1. Entity Name Wl =

LBK TRUCKING, INC.
Principa! Place of Business Mailing Address ™" m::\\ .
23563 BELLAIRE LOOP 29563 BELLARE LOOP .

LAND O LAKES FL 34639

LAND O LAKES FL 34639-4156-

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

54

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90049 001 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number o Applled For
Q. 29°19939 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8'75 %d“"‘”"a'
Fea Roquired
' ‘6. Mame shd Addreas of Current Registered Agent ™ =~ - 7. Name and Address of New Ragistered Agent - -
Name
Klﬁm’ LARRY B Street Address (P.O. Box Number is Not Acceplable)
__ . .23563 BELLAIRE LOOP_ o e ] ' ) _ o
LAND O LAKES FL 34639
City FL Zip Cods
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. lyped o Printed Nema of regisisned A06M, and bk if appiicabla. {NOTE: Registarad Agent sipnatuss required whee rensiating) DATE
9. This corporation Is efigible 1o salisty Itz inangible FILE NOW!II! FEE 1S $150.00 10. Election Campaign Finangin
Tai filing requirement and elacis to do so. After MAY 1, 2000 Feo will be $550.00 o Trust Fund c;au?butj;n. e §5dd.300:“ ahf:?esBe
(Sae cniteria on back} Make Check Payable to Department of State
11, QFFICERS AND DVRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE E("Q_s . ! O delets THLE [] Change ] Addltion §
HAME ACY N \ M\ NAME o
STREET ADORESS |2 A h% %L\%ﬂ&- ¢ Looo . STREET ADORESS 3
CITY-ST-2P v ) %) CITy-5T-2P L
Lend®'\ alkis K 340720 |8
TmE N W \% [ Delete TMLE Cichenpe [ Adition | &
NAME Cim‘ 'F\\n N c‘\(\\ NAME
STREEN ADDRESS STREET ADDRESS
eTy-s1-2P e, A% -ﬂ%o\l CTY-S1- 1P
fiiiE Tt T 7 Delete me - s = T DChge L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S1-2P CiTY-ST-0P
TE ' o T T T T T st B e T T [Cchange — O Aadition™ | —
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-st-zp cry-1-2P
e O belese e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP
TME (] Deete TIME O Change £ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 2P CIFY-5T- 2P

doss not qualily tor the exemption statec in Section 118.07(3){i), Plorida Statutes. | further certify that the infrmation

12. | hereby cenlify that the informalion supplied with this ['\'.ing
indicated on this report or supplemenial report is true an

of the corporation or the feceiver or trustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on &n attachrnent with an addrgss, with all other like empowered.

accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director




