2000 UNIFORM BUSINESS REPORT {YBR) sA

FILED

DOCUMENT # P99000057627 -~ Jun 01, 2000 8:00 am

1. Entity Name

HALLMAN TRUCKING, INC. Secretary of State

05-08-2000 90102 035 ***150.00

Principal Ptace ol Business Mailing Address
12038 E. UNGER LONGER RD. 12038 € UNGER LONGER RD.
YOUNGSTOWN FL 32466 " YOUNGSTOWN FL 324661720

— e re—

s s e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - 359 0N 4 e
Zp Country Zip Country - . $8.75 Additional
] N 5. Caertilicate of ﬁtalus Defur@ ' I:l Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Ageni
Name
HALLMAN, ADRIENNE Street Address (P.O. Box Numbet is Not Acceptable)
—12038 E-LINGER-LONGERRD— — - — v — —— = e ; e e
YOUNGSTOWN FL 32466
City FL J Zip Code

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

", /%,U/nm«/ Thom w4 w‘f'fé‘é’ﬂ

SIGNATURE
E“ﬁmm‘ typed or printed nama of ragisterad agont and ttie if applicabis [NGTE: Registared Agent signature reguired wheo renstating)
B. This corporation is eligible lo salisfy its Intangibls . FILE NOWIY FEE IS $150.00 Elocti ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Tﬁ::lgznzaazat;?;uti:\r\a nena O fg’;%qoh;x:e
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE maG T petete TIRE ) change {3 Adaition
NAME Q ’94 '/ff\J z ' H4 // N r d T NAME
STREET ADDFESS | (py‘-{‘f}l 0T« | smerraooness
oTY-§T-2P S6vwe 94 q 6[’ Yor CITY-St-zp
[] -
THLE ] Delete TLE [Jchange [ Addtion
NAME fq‘dﬂf’;‘nd H‘?//Imn C/Wél NAME '
SIAEET ADORESS §z STREET ADDRESS
omy-§1-28 7:9”7“‘2/{"3 alrpe OITY-57-2P
e I Delete-- - e - . e 7 {Ocrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS !
EiTy-ST- 2P CITY-St-2P _
me ‘ Dlpgete  f me = T [ Changs [ Adctian”
HAME NANE
* STREER ADDRESS STREET ADDRESS
CiTY-57-2P crY-S1- 29
TILE ] Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-s-mp | CITY-S1-2P
LE O pelete TmE D change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP oAy - §t-21P .,

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustes empowared o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or-Block 12 it
changed, or on an attagmnent with an adoress, with all other Yke erpowsred. X

SIGNATURE: a8/ = A JIRYz. . /) . ’%/5"”0' 73&212]

SIGNATURE AND TYPED DR m:oﬁmorm&n%unsﬂon Duytime Phone #
2
R et X T N

t

=gt by

f
i



