2004 FOR PROFIT CORPORATION -

i

ANNUAL _REPORT (AR) -

DOCUMENT # 289978 .

. Entity Name

B & A HYDER THUCKING-COMPANY. INC.

Principal Ptace of Business

314 HYDER 8T.
HENDERSONVILLE NC 28792-2732

Mailing Address

314 HYDER ST.
HENDERSONVILLE NC 28792-2732

2. Principal Place of Business
i yhyder ST

3. Maili

B W derST.

Suite, Apt. #, etc.

Suna Apt. #, elc.

FILED

Feb 11, 2004 8:00 am

Secretary of State

02-11-2004 90004 009 ***150.00

.- EVVUUYL

MR

MOQORE CR2E034 (11/03)

I

[

Wemr\u: l}& H\JC/

, ‘ |
e pglivsonon e NC

4. FE! Number

59-1152097

Applied For

Not Apglicable

$8.75 Additional

" %798 erderson.

337 :i Cjunlry }k

. ifi f Desi h
3. Certificate of Status Desired & Fee Required

6. Name and Address of Current Regislered Agent

7. Name ang Address of New Registered Agent

HYDER GREGORY ALLEN DOC
3334 HWY. 39
ZEPHYRHILLS FL 33540

Name

' Hyder -GCireao

-Allen 1DOC -

Street Addre,i‘b 0. B)j Numbﬂ\i:ﬁﬁ({:aem
L

o Z0Ahrhills

FL

BEEI0

8. The above named entity subrmits this statement for the purpose of changing its registered office or regleered ﬁm. or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1ille ¥ applicable.

{NOTE: Registered Agenl signature /equired when reinslating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p ) pelete TITLE ] Change [ Addition

NAME HYDER, BOYD L. NAME

STREET ADDRESS 314 HYDER ST. STREET ADDRESS

CiTY-ST-2IP HENDERSONVILLE NC CITY-57-2P

TME S 3 Delete WILE O change 3 Additicn

NAME HYDER, JANICE L. NAME

STREET ADDRESS (314 HYDER ST. STREET ADDRESS

CITY-ST-21P HENDERSONVILLE NC CITY-§1-2IP

e [ Delee TITLE T change [ Addition
~NAME ——e & e = — e L e MAME = wome |m v ovam e U - e e = —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TmE [ Detete TITLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify 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 the receiver or trustee empowered 10 execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with,all other like empowered

,&cwenf

SIGNATURE:

chdr T

durTonca L. Nuder. ’lJSJOLl “F3ARS0T

jTUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




