2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L& E TRANSPORTATION, INC.

DOCUMENT # P93000074216

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-07-2000 90008 024 ***158.75

fﬂ/

Princlpal Place of Business

2130 WEST MARTIN STREET
KISSIMMEE FL 34741

Mailing Address

2190 WEST MARTIN STREET
KISSIMMEE FL 34741-7104

i

BRI

IR

|

|

Tax filing requirement and elects to do so.

After MAY 1, 2000 Feea will be $550.00

" Trust Fund Contribution.

Added (o Feas .

2. Prlncnpal Place cf Business 3. Malling Address
2203 Markn oF 10 By Y24 42
Suite, Apt. #, etc. }(Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|58 M Met
ity & State Cily & State 4. FEI Number, Applied For
)g/ S5/ 4/AEC 1/0’ /O,‘F 248 éﬁ,_, : S 9 - 3 s 975?3} Not Applicabla
Zip Country ) Zip Cauniry X . $8.75 additional
v SCiﬁ!fSta: Degired
4y F/ ceolt _1B49vyz.  |Dseeolq ericatecfSiaus Desired B oo Roquied
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Nama
MARTINEZ, LILLIAN ,
Sireet Address (P.0. Box Number is Not Acceptable)
2130 WEST MARTIN STREET
KISSIMMEE FL 47417 " — e[ = = - < -
City FL Zip Code
8. Tho above Y entity submils this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
‘ ¢
SIGNATURE \-KJ.QQ-—“—.;—— ”N_\Q__.&ﬁ -{. 2¢.aa
?n‘r'um typed or Drintad nama of registared agent and titls i apgficad (NOTE: Ragistersd Agent signaturs required when reinstanng) | DATE
1
9. This corporation is eligible 1o satisly s 'lmangwb!fa‘ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

(Seecieriaonback .., O | ‘Make Check Payable to Department of State

1. S OFHCERSANDNRECTORS« SRS R ADDITIONSICHANGESTO0FF|CERSANDDIRECTOHSIN11 N

™ H.}Mmhnc'& v I:]Delaaa.-p 0 mEs 'l : -§

NAME . . de . I 2

r " .

1 STREET ADGRESS; ‘}c Ha‘("}"‘ st : 3
© oITY-5T-2P f(,%‘ MMortee , XY 3YIN S 3 §

TRE AN q»-e_sx 2 DDélag e O change [T Addiion | O

MAME \,.\,\\La—w\ "L W€ b‘-i'-' _ " MAME BN i e o e o . — - e

swesTapORESS | 9y 32 Lo M Ardin STREET ADDRESS

CIrY. 5T-1P M55 j rT€e, J{ 2979 CITY-§T-2IP

Tme {1 Delets e Octange [ adaition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIY- §0-2p Cry-ST-2P

g - E] Deere - (3 Change___ [ Aadition_|.

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2p CnY-S7-2IP

TE 1 pekte TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-1-2p CITY-S1-2P

Jme R [ Geletn TIME [jllgrnngg Dj}gc‘li}.ign .

NME 4 T It IR T EPIERSISES e AAg EY
| STREET ADDAESS | srnserADDREss .
1 eiry-sT-ap Y- §T-2F - 9

.I _1_3 I hereby certily that tha information sup

indicated on this report or supplemental report Is rug an
of the carporation or the receiver or trustee empowered [0 execute this report as requlred by Chapter 607 Florida. Staxules ‘and lhat my nam appears mLBlock ) 1' o Block 120}~

changed, or onan anaVﬁnl with an address, wnh all other like empawered

pliad with this hhf\c? does not qualify for 1he exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an'officer or director..
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T

L BEQUIRED 9234350

SIGNATURE:
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