2000 UNIFORM BUSINESS REPORT (UBR)

420,

FILED

DOCUMENT # P99000104695 Y

1. Entity Name

L.A.B. TRUCKING, INC.

*

.

May 17, 2000 8:00 am
Secretary of State

04-20-2000 90079 005 ***150.00

Principal Piace of Business

1625 BENT PINE WAY ST.

Mailing Address
1625 BENT PINE WAY ST.

BRANDON FL 3351t

BRANDON FL 33511

2. Princigal Place of Businass

3. Maijllng Address .

-

Suite. Apt. #, etc.

Suile, Apt, #, etc.

WA

/7
TG R

TN —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe, Applied For
5 2 — 3{ ({H P } Not Applicabie
Jin Caountry Zin Country - , $a_75 Additional
5. Certficate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
ROMAN, JOSE | Street Address (P.O. Box Number is Not Accgptanie)
5008 W. LINEBAUGH AVE.. #19
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signarute, typad of prnted name of registarad agent and bite If appkcable. {NOTE: Registered Agant signatuwie required when rinstating) DATE
9. This corporation is eligible to satisfy ilg intangible |4 . FILE. NQW!IL.EEE:1S.§150.00-" 20 ot} - 10. ‘Electi ey S L -
o P e S ; - - : - 10. Financiry
Ta filing requisement and elects to do so. After MAY 1, 2000 Wi [ I Tri(;:l g:ri!ag:nilr?;uti;n o ﬁgqoh;aeﬁs °
(See criteria on back) Make Check Payable to/Department of Staie) '
oy el
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b Peasideal 0 Detets me Dchange T Addtion | &
NAME LuiGA Borl Jigy NAME 3
STREET ADDRESS . 7 STREEY ADDRESS &
avsae | 1699 BenT Prveis ??\k/ of CEFY -5 1P i
N P TN S YA LY i
THLE S [ pelete TLE [ Change  [J Addition | ©
NAME o] e R - NAME
STREETADORESS., -« - . STREET ADDRESS
CITY-S1-2P ' ’ CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-7IP
e O Delete THLE [ change [ Adgiion’
NAME NAME
STREET ADORESS STREET ADDRESS
STy [T " R L T R LI L_ e A S ELET RO SR
| TE [J Detets THLE Dl change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
\ CITY-ST-2IP i CITY-S7-2P
bOTmE - [ Dekete THLE Ul Change [ Addition
NAME NAME
! STREET ADDAESS STREET ADDRESS
Cily-S1-71P CIFY-51-ZiF
13. | hereby.c&nify thatithe fformation supplied with this liing does not guaify for the exemption siated in Section 118.07(3)i). Frorida Statutes. | further certify that the information
indicated on this report or supplemental rg true and accurate and that my signature shali have the same logal efiect as if mada under oath; that | am an officer or director
of the corporation ar the raceiver o Ui} d 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o an an attachroent witl tQtherlike empowered.
SIGNATURE: b
SIGNATURE AND TRAPELT DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dala Caybms Phona ¥




