2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059596

1. Entity Name

L.T.D. PYRAMID TRUCKING, INC.

FILED
03APR 29 PH i: 48

Principal Place of Business Mailing Address TA C' £ IA'\“'P' \7’“ £}F ST l-\l f
P.0. BOX 435 P.0. BOX 435 LLAHASSEE, FLORIDA
MIDWAY FL 32343 MIDWAY FL 32343
S — TR TR
%] P} ﬁcu.)K.s Landinc Dr 23
Suite, Apt. #, efc. d Suite, pat. #, etg
[0 CHECK HERE IF MAKING CHANGES
S | THL 32209
City & State City & State 4. FEI Number Applied For
59—3587638 Not Applicable
Zip Ceountry Zip ountry ” ) $8.75 Additional
a;zﬁg e ﬂ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Narne
WATSON' LAKECIA S Street Address (P.O. Box Number is Not Acceptable)
e S (FO. L) I O al
2369 INDIAN SPRINGS CT.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when raingtating) DATE
1
FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 . 9. Election Campalgn Elnan01ng $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State |
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE ’.? O Change  [7J Addition
e WATSON, LAKECIA S e wWolson Laeci o S
GS C ‘
steer appress (2369 INDIAN SPRINGS CT. STREET ADURESS | 34 o0y M Land
orv-si-zp |TALLAHASSEE FL 32303 CRY-ST-2p —\-bq\\ 3 3 2.55-'{
ThLE v ) Delete TiiLE v [ Change [ Addilon
wve  [WATSON, DAVID J v “A\ak'b ,.L‘Jﬁe&e\-’b AN I
streer aporess (2369 INDIAN SPRINGS CT. STREET ADORESS KIS
2131 Wi Lemla r
grr-st-ze  [TALLAHASSEE FL 32303 oTY-s1-20 PR A\ , 327, OQ
TIMLE O Detete TITLE “[C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-51-219
TITLE [ Dalete TITLE [3 Change [ Addition
NAME NAME . =
STREET ADORESS STREET ADDRESS P ::::“} Elji_i % a2 __i' :ﬂ-l - :;I -
CITY-ST-2P CITY-S1-2p 1 4*‘ A/ 05--010 ] 2--0u #1580, 75
TITLE . 7 belete TITLE CJecnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE ] Dalete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-21p

12. | hereby certify that th
indicated on this repo
of the corperation or t
c¢hanged, or on an atl

es not qudlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
weignature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

i/ =703 5300

] S|q'NA'r7h!’AND‘rvPED OR PRINTED NAME OF snGNI‘ﬁG OFFICER OR DIRECTOR Dely Daytime Phone &

ynformation supplied with this filing
r supplemental report is frue and A
receiver gr trusiee empowered t

SIGNATU

IV #9¥6290

CR2E034 (10/02)



