Twm g R e peee

2000 UNIFORM BUSINESS REPORT (UBR)}
DOCUMENT # P99000067362 | FILED
. Entit me -
yNa Apr 27,2000 8:00 am
L & J TRUCKING OF SARASOTA, INC.
ecretary of State
— . = 01-14-2000 90066 039 ***150.00
Principat Place of Busingss Maiting Address
344D 17TH STREET . 3440 17T STACET
SARASOTA FL 34235 . SARASOTA FL 34235-8906
e e T T
SAME - SAME
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fot |
_ 65-0937635 Not A2k ol
Zp Country éip Cauntry 5. Certificate of Staws Desied [ fg;esq Addiional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
[T B— e — ——————— . Name—— Er—— .~ e yr— i S
GRUMBLEY' LEC H JA. Street Acidress (P.O. Box Numb‘er Is Not Acceptable)
3440 17TH STREET
SARASOTA FL 34235

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing I1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T T L R B

Signaluré, lyped or printad nama of registaied agenl and ute if applicabie. {NOTE: Rsgistered Agant Signaturg raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . S
: 0. Elgction Cam n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! %i:m'FunﬂaCoei;?buﬂ:m. " f?&gsqo"éae’éf ®
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT [ Delete TLE O] Change -
HAME LEO H. GRUMBLEY,JR. NAME
STREEF ADDRESS 3440 17th ST. STREET ADDRESS
CITy -ST-2IP CARASATA FI. 24235 CITY-ST-2P
THLE DIRECTOR O dekte TME [0 Change 300
SN::;I; ADDRESS JOSEPR W.GRUMELEY :TA:;T-?TAUDBESS
oo | 3440 17tn ST
LITLE o o= | o me T R e e O bawter - ~f e - - - <ot rmee— o[ ehaage 0
NAME NAME
STREET ADDRESS STACET ADORESS
Ciry-31-2P CIN-51-20
TLE O ekete THLe Change [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O petete TITLE [ Change [
NAME NAME
STREET ADORESS STREET ADDAESS
€Imy-51-2P CITY-51- 2P
TIE 3 Detete TMLE D) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j crvesr-zp

13. | hareby certify that the information suppiied with this liling does not quality for the exempticn stated in Section 119.07(3)(), Florida Statutas, ! further cerlily shat the information
indicated on this report ¢r supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 of Block i7

changed. or on an attachment with an gegfdiress, with all

SIGNATURE:
L

ke empowerad.

Py/-A5Y-sa5D

Date Daytme Phona #




