2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNMENT #. . May 12, 2002 8:00 am
e e 560392 Secretary of State
LUCAS FREIGHT SYSTEMS, INC. 05-12-2002 90573 029 ***150.00
Principal Place of Business Mailing Address
3670 SPINNAKER COURT 3570 SPINNAKER COURT
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
- . W
S S ORI RARIRNNARAR LM
Suite, Apt. ﬁ;etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & étate e 7 . City & State - 4, FEi Number Applied For
Y 'J it 59-3071688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionar
o D S et iz = == - -« -- . Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Name
SAFER, ELIOT J ESQ Straet Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257
City ) | ZipCode.
FL . G i
8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. : o PO
. A e NI
SIGNATURE - ~-.. .
. ‘ N ‘hh" sjg.n.al_luer?,.lyged or primtad name of registered agent and lilrr? if_app!igablg s (NOTF: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86

Added to Fees

(See eriteria on back) O Make Check Payable to Department of State
L I e A I S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e |lpsp O Delete TE Ol change [T Addiion
1
NAME LUCAS, RICKEY P : NAME
STREET ADDRESS | 3670 SPINNAKER COURT STREET ADDRESS
| omvstze | JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE VD O Delete TmE O Change [ Addition
NAME LUCAS, DEBRA T HAME
STAEET ADDRESS | 3670 SPINNAKER COURT STREET ADDRESS
| OTH-ST- 2P | JACKSONVILLE -FL- 32277 — = cviomms cwmns = me o fOMGST2P.. |- o . ..
JTITLE Sl - O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE | M Delete TITLE [ Change (O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TMmE [ Delata TILE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE " Delete TITLE [0 Change  [77 Additien
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: t—;zmﬁ%émwz S, ,{/z a{/o £

IGNATURE AND TYPED OmINTED/ﬁAME OF SIGNING CFFICER OR DIRECTOR Data

Daytime Phone #

A

3
LS

{9/01),

..

CR2EQ34



