2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

¥ H
. :
DOCUMENT # P99000043178 May 11, 2001 8:00 am
1. Entity Nama S S :
LBK TRUCKING, INC. ecreta ) of State
05-11-2001 90051 004 ***150.00
Principal Place of Business Mailing Address
23563 BELLAIRE LOOP 23563 BELLAIRE LOOP
LAND O LAKES FL 34638 LAND O LAKES FL 34639
Suite, Apl. #, etc. Suite, Apt. # etz OO NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Mumber 59.3575939 Applied For
Mot Applicable
Z| Count Zi Count iti
e Uiy v ourry 5. Certificate of Status Desired 3 $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIGHT, LARRY B
! Street Address (PO, Box Nurmber is Mot Acceptable}
23563 BELLAIRE LOOP P
LAND O LAKES FL 34639
City F L Zip Coda
§. The above named entily submits this statement for the purpose of changing its re_glstered office or registered agent, or both, in the State of Florida
SIGNATURE
Signati.re, typed or printed rame of registerad ager! and title fapolicanle. {NQTE: Regstersd Agent signat.-e recuired when relnstat ng} DATC
] . . . 111
9. This corporation is eligible to satisfy s lntangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : y Y
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Acditicn
NAME KIGHT, LARRY B HAME
STREET ADDPESS | 93583 BILAIRELOOP BejlA ke STREET ADDRESS
CITY-Si-41p LAND O LAKES FL 34639 CITY-ST-2IP
TITLF VP [ beete TITLE [ Crange ] Acdition
NAME KIGHT, SARAH NAME
STREET AD0RESS | 23563-BIEARELOOP Belnite ,LgoP STREET ADDRESS
CITY-ST-2IP LAND 0 LAKES FL 34639 CITY-ST- 24P
e L] beleie TITLE [ Chenge [ Acdition
NARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IF CITY - S3-ZIP
TIRLE [] Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ ohange [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. Phereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mdMY Tvréan FHIﬁB’:gm:’\%NJNG OFF%%E\G{ORB“ }{“? }] Tf LJ ,&5’995 l 8}? "f:ffo%: O } L} 7




