2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K65103

1. Entity Name

HASTINGS TRUCKING CO.

Principal Place of Business

Mailing Address
#7640 STATE ROAD 207 socar  Box 244
POBOXTRS

QUARRYNLLP-PITTSES
HASTINGS FL 321457475 U PeacH Ao tom pﬂ
17563

2. Principal Place of Business 3. Mailing Address
YD Srare Ll 267

FILED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 20347 030 ***150.00

MENERTRMRERAEMIETH

DO NOT WRITE IN THIS SPACE

[D.
Suite, Apt. #, etc. Suite, Apt. #, etc.
T I A3 .
[HhTings  F p""&f‘eﬂoﬁom P

4. FEI Number

59-2956620

Applied For

Not Applicable

Z A G Country , , . it
gg_, ¢/ S’ ounw S ” '-75 é 2 og g g 5, Certificate of Status Desired O ?ese Zesql’ﬁ?edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND‘ WILLIAM S JR Street Address (P.O. Box Number is Not Acceptable)
C/0 WALTON, TOWNSEND, MCLEOD
200 REID ST
PALATKA FL 32178 City FL | ZrCoce

8. Thg 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

™ Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Départment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O petete TITLE [ Change [ Addition
NAME KREIDER, RONALD L NAME
streeT ApoRess | 1121 SPRING VALLEY RD STREET ADDRESS
CITY-S7-2P QUARRYVILLE PA CITY-ST-2IP
TITLE ST [ Delete TILE []Change [ Addition
N WELLER, CYNTHIA N
sTReETADDRESS | 785 SCOTLAND RD STREET ADDRESS
CITY-ST-2P QUARRYVILLE PA CITY-5T-2IP
TITLE T i T 'O Delete N ine - e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2IP CITY-$T-ZIP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2iP

of-the carporation or the receiver or lr
changed or on an attachment

SIGNATURE:

ith all other like emppwered.

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc¢ior
e empowered to execute thigreport as required by Chapter 607, Floridla S$tatutes; and that my name appears in Block 11 or Block 12 jf

7/7
[A/F0L- 545 497Y

sn;r,ﬁune mnwpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

v 2610290




