FILED
May 24,2002 8:00 am

. 2002 UNIFORM BUSINESS REPORT (UBR]) S etarv of State
A ecr
DOCUMENT #  PQ9000094389 05-24-2002 9:‘3)3; 007 **%150.00

1. Entity Name
L & L TRUCK LINES, INC.

Principal Piace of Business Malling Address
503 SHARON MitL COURT 502 SHARON HILL COURT -
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl: #:; etem—1~ - - . .. Suite, Apt. #, ete. . -
City & State City & State 4. FEI Number Applied For
31-1664405 Not AppToabi
" i 1
Z Country 2p Country 5. Cerlficate of Status Desred ~ [] 9873 Addiionat
Fes Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
- ermmumenc et mo e o L o e - MName oo o [P, . I
MORROW, LINDA G Street Address (P.O. Box Number is Not Acceptabla)
503 SHARCN HiLL. COURT ‘
WINTER HAVEN FL 33880-1063
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida.
SIGNATURE .
Signatuie, typed or printed narma of regisiered agent andt tite if applicabi. {NOTE: Registored Agent sigreturs raquined wharn raitstating) DATE
Aty
; 9. This corporatior=galigible to satisfy its Intangible FILE NOWIY FEE IS $150.00 1 .
z . 0. Elect! algn Finan
Tax filing requir;!snt and elects to do so. After May 1, 2002 Fee will be $550.00 1E‘r35t 2:'%121:“"?;“"-:“ cing 0 fzﬁ?o“;:‘;fe
(Sea criteria on back) 0 Make Check Payable to Department of State
5 1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TITLE D 7 Delete HTLE DO Change T Agditior | S
NAME MORROW, UNDA v &
streeT apDRess 1503 SHARON HILL COURT STREET ADURESS §
o-st-z¢  [WINTER HAVEN FL 33380 oTy-si-2p éu
me O berete TME O Change [ Addition | &
LNAME TOT et ety e L mrmmer e Al | . _— . ———————
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
e 3 Detete LE Ochangs [ Addition
NAME P | 1. o
STREET ADDRESS " STREET ADDRESS ™ =
City-5T- 2P CiTY-s1-2P
TITLE [ Detere TILE [Ichange [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CiTY-s7-21P
THE 3 petete me [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ’ CITY-SI-2P
mEe O eleta TME Ol Crange [ Adciition
HAME NAME
STREETADDRESS |~ . ! STREET ADDRESS
GiTY-51-21P CiTY-$7-2P
13. | hareby cedify ihal the information supplied with this "””3 doas not qualify for the exemption stated in Section 119.07, 3)(i}, Florida Statutes. ! further certify that the information
indicated on Ihis raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corparation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with drg‘ss. with all other like empowerad.
SIGNATURE: VA’ 4 )(7/77 g
SIORATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR OIFECTOR [N Daytima Phone ¢




