2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000044491

FILED
Apr 29, 2002 8:00 am
ecretary of State

1. Entity Nameg E
LAFERTY TRUCKING, INC. 04-20-2002 90171 043 ***150.00
Principal Place of Business Mailing Address
704 EASTGATE DR. - 704 EASTGATE DR. EEPETIIE
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34635 guuY79u8
2. Principal Place of Business 3. Mailing Address N ! : R h ’
=< Suite, Apt. #, etc. ] Suite, Apt. #, etc. ‘DO NCT WRITE IN THIS SPACE
% — ) .
City & State City & State === . 4. FEI Number 59'3574185 Applied For
T———— M
- — Not Applicable
i t] i . ==l
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. . Name )
WATKINS, CARL T CPA —
e NS RS L T e ST T s T = = —-| Street Address (P.O-Box Numberis Not Acceptabley — 7~ T
7345 JACKSON SPRINGS RD.
TAMPA FL 33834 :
City Zip Code
i FL
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.
1
<
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. ;hffci:lprporauqn : errrglbls tT s::hs;fygs Intangible At F"qu NTO\;II!!.2 F;EE ISiI $t;| 50.00 10. Election Campaign Fi_r}ancing;.l ... $5.00 wMayBe
a |n.g r.equue ent and elecis 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -a Added to Fees
—~(See criteria on.back)e w- _ -~— [0 -.} Make Check Payable to Department of State — R - - e
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.. N [ Desete TILE O change [ Addilion | S
NAME LAFERTY, DARVIN T - NAME @
streer aoress (704 EASTGATE DR. STREET ADDRESS §
crv-st-zr - (SAFETY HARBOR FL 34695 CITY-ST-2P it
o
TITLE O elete TITLE {Z] Change [ Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClIY-S:J’;ZIP. 2 . CITY-ST-2IP
THLE 22, oo O velete TITLE [ Change [ Addition
NAME, - n NAME ’
STREETADORESS |+ STREET ADDRESS
oITY-5T-2P | I CITY-ST-2IP
TILE ( ) N T i 1 o Change [ Addilion
e - NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2iP CITY-ST-2IP =
TITLE o . O-Deiete~ = - TITLE i TN [dchange [ Acdition
NAME - - NAME e
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2tP
TITLE [ petete TIME ; "0 Change [ Addition
NAME NAME P 5
STREFT ADDRESS STREET AODRESS
SOMYESTAAP A BT s T e CITY-ST-2P 5

of the corporation or the receiver or
changed, cr on an attachment

.SIGNATU

[

red to execute this report as requir

il
. with all other ke empowere
o oy [T S E“ﬁ?
I T o e = N S 1

~13. I 'haraby Cértify that the information supplied with this filing does not ualify for the exemption stated In Section 119.07(3)(), Florida Stétutes. | further certify that
indicated on this report or supplemental report is true and accurate and that my signature |

the information

ct as if made under oath; that | am an officer-or.director .

tes; apd.that my name appears in Block 11 or Block 12 if

07 Werzr2s

RE:

Toate

[aytime Phone # L4

ey



