| FILED -
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P99000057627 ecretary of State
1. Entity Name 04-30-2003 90017 025 ***150.00
HALLMAN TRUCKING, INC.

Principal Place of Business Mailing Address
12038 E. UNGER LONGER RD. 12038 E. LINGER LONGER RD » A
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466 )
2. Prindipal Place of Business 3. Mailing Address ”“”I“ ”I I”” ‘"II Iml “l.”“‘ |||’
Suile, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 358 14 Applied For
59- 04 Not Applicable
Zi Zi Count iti
P Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
-~ 6. Name and Address of Current Registered Agent - . . - . - . — - .T..Name and Address of New Registered Agent L
Name
 ADRIENNE Street Addrass (P.O. Box Number is Not Acceptable)
ree ress (F.Lh Box Number |15 Not Acceptanle
12038 E. LINGER LONGER RD.
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATRJRE W
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!H! FEE IS $150.00 : )
| . i i i

“attor May 1,2000 Foo wil e 55000 | e e oo e 1y 33,00 ey Be

Make Check Payable to Florida Departmem of State | ’

OFFICEHS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O petete TMLE [J Change  [] Addition S_

NAME HALLMAN, CALVIN L NAME : 2

staest appress [ 12038 E LINGER LONGER RD STREET ADDRESS g

arv-stze  {YOUNGSTOWN FL 32466 CITY-ST-ZPP 2
[

TILE ST 7 Delete TLE O Crange T Additon | &

NAME HALLMAN, ADRIENNE NAME

streeT anoress |12038 E LINGER LONGER RD STREET ADDRESS

orv-st.ze | YOUNGSTOWN FL 32488 CITY-5T-2IP

THLE [ petete TITLE [] Change [ Addition

NAME - ) - b W NAME R T e 3 e i : - "= - - - 1=

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY- 8T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2IP : - CITY-ST-21P

TITLE O pelete TITLE {Jchangs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF ’ CITY-ST-21P

TITLE : 1 pelete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that 'the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t
changed, or on an attachment with an address, with all other like empowered. \") 3,

SIGNATURE:

SIS UWWED A8543 840~ 55 ‘7’?"?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




