2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7773 Jan 26, 2000 8:00 am
. Entity Nama
r
GENE HYDE, TRUCKING CO., INC. Secretary of State
01-26-2000 90025 014 ***150.00
Principal Place of Business Mailing Address
2940 SWINDELL RD P.0. BOX 24568 .
LAKELAND FL 33805 LAKELAND FL 33802-4569 e e an T
us f
F P R ARV MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2052159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eea.ggq Lﬁ;c:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =~ - - = c-- P Corr e s s meme = s maeez - -Name v - . B g I N -
PARKS, JOHN PAUL Street Address (P.O. Box Number is Not Acceptable)
C/0 WENDEL, CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 ‘ :
City FL Zip Code

8. The above named entib- submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . © = en e — «
‘Signature, typed o printsd ne” s of regisered © 3t and We If appiicable (WOTE: Ragistered Agent SIONENITe 1equiTed when einstating) UATE
9. This corporation is eligible 1o sélisfy its Inta—n;;ible ~ FILE NOW!I!! FEE IS $150.00 10. Electi o Einanci
Tax filing requirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 0. Eri:t'Eﬂrzag“x‘r?guﬁ::"c'”g 0 f{%gqo"@éfe
(See criteriz.on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | PSD CJ Delete TLE . ) Change [ Addtticn
NAME HYDE, SHIRLEY M NAME
strees pCRESS | 4304 E. KNIGHTS GRIFFIN RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-ZIP
TITLE CcD [ pelete TITLE ‘ [JChange [ Aadition
HAME HYDE, JAMES E NAME
sTREeT anoress | 4304 E. KNIGHTS GRIFFIN RD. STREET ADDRESS
CITY-53- 710 PLANT CITY FL CITY-§T-21P
TITLE V1D N [3 Celeta TTLE ) ) . ] [ Change [ Addition
HAME HARGRAVES, SHIRLEY J NAME
street anoress | 5010 SHADY QAK DR. S. : STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST- 2P
TNLE Tvo [ Deiete TNLE [ Change ) Addition
NAME HYDE, DEWELL G NAME
streeT aDDRESS | 8204 N. CAMPBELL RD. STREET ADDRESS
CITY-5T-ZiP LAKELAND FL CITY-§T-2F
TILE VD [T Delete TITLE [ Change 2 Addition
NAME HARGRAVES, ANTHONY . NAME
seer anoress | 5010 SHADY OAK DR. STREET ADDAESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [T Delete TMLE [ cChange [ Additien
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY - 5T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yvith an address, with all other Jike empowered.
SIGNATURE: %/A/%/ 5 % o> GSZ /'f/ﬂlc/ H;/O/*’- Josopn  Q3485183S

= SIGNATURE AND TYPED, QI PRINTED m\ﬁbF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



