2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006761 Jan 19, 2000 8:00 am
1. Eniity Name S
ecretary of State
JUNE HYDE TRUCKING CO., INC.
01-19-2000 90258 043 ***150.00
Principal Place of Business Mailing Address
8010 SHADY OAK DRIVE SOUTH 5010 SHADY QAK DRIVE SOUTH
LAKELAND FL 33509 LAKELAND FL 33810-2434 ( U 3 z b 5
5010 Shade, Bk O S S0(p SinagLi Dak Dr s
Suite, Apt. #, ele. { . Sujte, Apt. #, etc. PO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Lakelond k- Lakelan FL 553215854 Not Applicable
Zip Country Zip Country . \ $875 Additional
23810 %\\( 23810 ’—\DO\ L 5, Certificate of Status Desired O Fee Roguired
) "6, Name and Address of Current Registered Agent ~ ™~ 7 T " 7. Name and Address of New Registered Agent T
Name
HARGRAVES' JUNE H Street Address (P.C. Box Number is Not Acceptable)
5010 SHADY OAK DRIVE SOUTH
LAKELAND FL 33809 L
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C ]//)u.'. /‘;\—/A 1 of "
S&gna\u:aﬁed o pricted name uﬂeg«s‘fe@aﬁg\%aﬁd title 1f applicable, (NOTE: Registered Agent eignatura raquirad when rainstating) D.‘\TEi
9. This corporatior(é eligible 1o satisfy its Intangible FiLE NOW?'!! FEE IS $150.00 . o
i 10. El Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 Trig |Ezn%aénopnz;lr?;uﬁgl: nene 0 fg;gﬂ;ﬁ?;? e
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . 01 petete e Ol Change L] Addition
NAME HARGRAVES, JUNE H NAME
sReer apoRess | 5010 SHADY OAK DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-7IP
TTLE D O Delete TIME O Cheage  [J Adsition
NAME HARGRAVES, ANTHONY T NAME
sTREeT ACDRESS | 5010 SHADY OAK DRIVE SOUTH STREET ADDRESS
CITY-8T-21P LAKELAND FL 33809 ’ CITY-ST-2P
TITLE - RS - - - - I pelete  —- TITLE - - - - - - - -[)-Change . (] Addition
NAME - NAME
STREET ADDRESS . STAEET ADDRESS
OITY-S1-7P CIY-ST-21P
e O Delete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IF
TITLE [ Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2ZIF
LE O pakete TIE (I change [ Adaltion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-8T-2IP : CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify 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 true 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 thé 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 al othgr like empowered.

& f"l \\‘7' A -.—-;.'_,1'7\",;:\
S'GNATURE: > - ¥ :Suﬂ\e. \——\q‘(ﬁ yaues

SIGNATU?AND TYPED OR PRINTED NAME OF SK2NING OFFICEA OR DIRECTOR
g

sl fi2fan _£B3- 45 (RS

Daytima Phone #

Date

CRYEN24 fa/aa



