n

2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P99000087063 — FILED

1. Sty Name .- Jun 07,2000 8:00 am

RICHARD LUKE TRUCKING, INC. Secretary Of State
05-08-2000 90088 034 ***150.00
Pringipal Place of Business Mailing Address
200 COLVILLE ST 8341 COLVILLE ST

JACWSOMULILE F 32220 JACKSONVILLE FL 32220-2541

N— s L

(AU

CR2E034 (9/99)

] Suite, Apt. #,eic. . - P Suite, Apt. #. etc. — .. |- an - DO NOT WRITE IN-THIS SPACE . . - .
City & State City & State 4, FEI Number - Applied For
ST- 6ol Not Applicabie
Zip Country . Zip Country . . $3_75 Additional
. . 8. Certilicate of Status Desired [ Fea Required
_ 6. Neme and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agant
Name
LUKE, RICHARD Streat Address (P.O. Box Number is Not Acceptable)
o - ..B8341 COLVILLE 8T _ ‘ , o
JACKSONVILLE FL 32220 '
. , City FL Zip Code
9. The zbove named entity submits mié statément for the purpdé.é of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE M g_’i/ - &
. . typad or primed nams of registered agont and Lue it applicable. {NOTE" Regisiansd Agerd signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble - FILE NOW{!! FEE IS $150.00 1 10. Blect ian Financ]
" Taxfiing requirement and electstodoso. - < |- » After MAY 1,2000 Fee will be $550.00 ’ T:f:‘?:niﬂcﬁé:ﬁf:mglnanc ng 0 ﬁ.gowlgyes Be
,  (Seecriteriz on back) (e} Make Check Payable to Department of State ’
A "o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e +.PRESTDENT [ pelete TITE [ Change [ Addition
E R ALY
N RICHARD L. LUKE I L
ADl P LA DRESS
STANRES | 8341 COLVILLE STREET JAX S FLnj oo,
CITY- S7-2IF 32220 gt aray g |l OT-STIR ¢ oaf oy
TITLE V. PRES. e, o Cloeen » Bwme © |0 oo e . [JChange [ Acition
NAME PEGGY J. LUKE - -~ "+7 77 777w - . e ir e e i
STREETADDRESS | 3 341 COLVILLE ST. JAX. FL. STREET ADDRESS
GiTY-S7-2° 32220 CITY-ST-2P
THLE ' O petere TME ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §1- 2IP CITY-S1-7IP
e B B ST Dpees T TIMETT TP T T - - ‘O Change= {3 'Adanion |-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-§1-2P - CITY-ST-2IP
TILE . [ petete N Ru {Jchange [ Addition
NAME MAME - -° : i .
STREET ADDAESS STREET ADDRESS
CITY-SF-2P Ciry-57-21P
TTLE ) gelste Tme {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
13, | hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 507, Florida Stalutas; and that my name appears in Block 11.or Block 12 if
changed, or 0n an attachment with an address, with all other like empowered.
i Lo FOy- P85 9
SIGNATURE; Y-21 O y- )85 Y
Data Daytime Prane ¢




