~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 355562 Apr 22,2000 8:00 am
HWAY, INC. : ecretary of State
04-22-2000 90134 042 ***150.00
Principal Place of Business Mailing Address
4190 BEN DURRENCE ROAD 4190 BEN DURRENCE ROAD
PO BOX 1956 N PO BOX 1956
BARTOW FL 33830 BARTOW FL 33831-1956
A v 1 [NERR AT AR ERRRRHOA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-1276315 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $8+79 Addtional
Fee Required
- -— —  ~—§_Name and Address of Current Registered Agent o T T 7. Name and Address of New Registered Agent B
Name
STEVEN J. LEONARD
LEONAHD' WARHEN C Street Address (P.O. Box Number is Not Acceptable)
5214 COLBERT ROAD 4190 BEN DURRANCE ROAD
LAKELAND FL 33803
Cit Zip Code
p o BARTOW FL |356%0

8. The above name entity submits this sftemepl for the purpgbse of changing its registered office or registered agent, or both, in the State of Florida.

-

STEVEN J. LECNARD, SR.VICE PRESIDENT

SIGNAT
Signature, typad or yﬁnl me of registerec agent and tile 1 applicab\e\-.___mDTE: Registered Agent signature required when reinstating) DATE
g
) o o ‘ "
9. Ihlsfl(lz.orporatlgn is el;gn:l: ttIJ s?liffyéls Intangible FE:‘.E\YN?W..! FEE IS'|]$150.;J;)0 00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and gleats to do so. After , 2000 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State _
11. QOFFICERS ANDC DIRECTQRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME COLEMAN, STEVE D NAME
sreer aopkess | 293 HERNANDQ AVE STREET ADDRESS
cre-st-2¢0 | WINTER HAVEN FL CITY-§7-7P
T CD [ Delete TLE O Change [ Adition
NAME LEONARD, WARREN C NAME
stheer aporess | 5214 COLBERT ROAD STREET ADDAESS
orv-st-ap | LAKELAND FL onesee | L
me V5D ’ [ Gelete TILE Clchange [ Addition
NAME LEONARD, STEVEN J NAME
staceT aooress | 6229 CHRISTINA GROVES Cl STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Criy- $T-21P CITY-57-21P
TILE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2F CITY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P _CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiéTor the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is jrue ang accurate ane'that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivgr of trustee empygfveradgd execuie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wj )

STEVEN J. LEONARD

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99) .



