4 -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

[ ]
DOCUMENT # P99000057627 May 03, 2001 8:00 am
1@3&:5 TRUCKING, INC Secreta ) of State
! ) 05-03-2001 90030 050 ***150.00
Principal Place of Business Mailing Address
12038 E. LINGER LONGER RD. 12038 E. LINGER LONGER RD.
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
T s A R RRO R
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3580414 Applied For
Not Applicable
Zp Countzy Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
e e . .6, Name and Address of Current Regisiered Agent . 7. Name and Address of New.Registered Agent.
Name
12038 ENUGEEIETgiGER RD. Street Address (P.Q. Box Number is Not Acceptable)
YOUNGSTOWN FL 32466
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
Signature, typed oc printed name of regisiered agent and title if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
o tproasmmanina oo do o2 | attr MAY 1 2001 Feow bagas0g0 | ' e€ionCampsign Fancig - $5.00 way e
Pl ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P : [T Delete TIMLE [ Change [ Addition
NAME HALLMAN, CALVIN L NAME
sTreeT ADDREss | 12038 € UNGER LONGER RD STREET ADORESS
orv-si-ze | YOUNGSTOWN FL 32466 oy -s1-20
TITLE ST 1 Delete 7] ' ﬂ Change [ Addition
wve | HALLMAN, ADRIANNE g » ﬂb le e
staeeT A0DRESS | 12038 E UINGER LONGER RD STREET ADDRESS P
CITY-ST-2IP YOUNGSTOWN FL 32466 CITY-ST-2P
TME 1 oelete TLE 7 [JCrange [ Addition
TS | - - - NAME - - '
STREET ADDRESS STREET ADGRESS ‘ )
CITY-ST-2IP . CITY-ST-ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 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
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Jp I oy /%Jﬂwwx/ ﬁJﬂenmJ /‘fa//mqn / IR - 222-7/77

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QF DIRECTOR Date Daytimea Phone #

CR2E034 (10/00)



