,,[2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000062374 . Feb 15,2001 8:00 am
iy e Secretary of State

L AND P TRUCKING OF BRADFORD COUNTY, INC. 02152001 900aE 005 150,00
Prinlcipal Place of Business Maiting Address
24072 NW B3RD AVE. 24072 NW 63RD AVE.

LAWTEY FL 32058 LAWTEY FL 32058 ?1 7 3 g 8;

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
| 59—3627785 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additiona)
. —_ . = ) Fee Requirad
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
TABET, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
24072 NW 63RD AVE.
LAWTEY FL 32058
City FL Zip Code

8. [The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sm!amATURE AT Gt p. Dl

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
j L o ) m ‘ o ‘
8.| This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 . 0
2 1 Trust Fund Contribution. Added 1o Fees
(See criteria onh back) O Make Check Payable to Department of State
Tl QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 114 -
TLE D 0 Delere TILE O change [ Addition | S
- =)

NAME TABET, PATHICIA NAME -
s | tra W &5 AV

1 LAWTEY FL 32058 — &
Tm‘LE D ] Delete TITLE (O change  [] Addition 5
e TABET, LEO J e
STF’EET ADDRESS 24072 Nw 63RD AVE. STREET ADDRESS
EIT‘Y-ST-ZFP LAM_Y_EL32058 CITY-8T-21IP

e b e e o _=[V Delatn _IME = e . [ Change _ [ 1 Addition { .

NAFE NAME
STI'?EET ADDRESS STREET ADDRESS
GW‘\'-ST-ZIP CITY-5T-2IP
i : [T Delete T [J change [ Addition
WE NAME
ST'?EET ADDRESS STREET ADDRESS
Cﬂ;Y-ST-llP . CITY-ST-2IP
TIT;LE (] elete TILE [ change [ Addition
NANE NAME
STI“EET ADDRESS STREET ADDRESS
Cl];‘f—ST-ZIF CITY-5T-2IF
TIT:LE 3 Oslete TTLE [ Change [ Addition
NAPAE NAME
ST‘REET ADDRESS STREET ADDRESS
Ci‘llY-ST—ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity 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 officer or girector
of the corporation or the receiver or trustee empowered ta execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

?IGNATURE: PATRICA A -TARET yo. }%M ﬂw V.o A 0G-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER CR DIRECTOR Date { Daytine P
Dpig 78R T2

001 1482



