2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 626381

1. Entity Name

H & W TRUCKING CO., INC.

Principal Place of Business

5144 W IDLEWILD AVE
PQ BOX 260462
TAMPA FL 33685

Mailing Address

5144 W IDLEWILD AVE
PO BOX 260462
TAMPA FL 336850400

2. Principal Place of Business

3. Mailing Address

Suite, Apt.#, etc.

| Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90101 030 ***150.00

(T

DO NOT WRITE IN T‘l-rIIS Sf‘ACE

L

Tax filing requirement and elects to do so.
(See criteria gn hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

City & State City & Siate 4. FEI Number Applied For
59—1919459 Not Applicable
i Countr i Count; iti
Zie untry 7p uniy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repisiered Agent
Name
GARRET[, HOWARD L. Streat Address (P.O. Box Number is Not Acceptable}
3314 HENDERSON BLVD
STE 208
3360
TAMPA FL 2 City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATUR ’éé e
Signature, :g\ gﬁ i ¥ licabie, ] : isteret fred wien fei OATE
gnature, typed i regls[agsd\ahg;rm/a:_:_‘h‘\le‘:(a_pp cabie {NCTE: Repisieren Apent s:ignature requined Teinaiaing)
. L e ) "
9. This corperation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Elestion Campaign Financing $5.00 wiay Bo

Trust Fund Contribution. Added to Fees

1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE []Change ] Addition

NAME WHITE, ROLLIN K. HAME

staeeT anoress | 6318 MEMORIAL HWY. STREET ADDRESS

omv-s-z¢ | TAMPA FL CITY-ST-2iP

TILE v 1 oetete ML [] Change [ Addition
J_kawE __. | WHITE, DIANA Y — e RtwME Y L - e e i r——— . BER

sTREET ADDRESS | 6318-MEMORIAL HWY. STREET ADDRESS S

erv-st-zf | TAMPA FL CITY-ST-2P

TITLE O petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST-2P

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-ST-70P

TILE [ pelete TLE [J Charge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

£ATY - 5521 CITY-ST- 7P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

ndicated on this report or supplemental report is irue an

5

SLON AT

SIGNATURE:

- ,’.

13. | hereby certify that the information supplied with this 1iﬁné; does not qualify for the exemption stated in Section HQ‘O?%S)U). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or
thanged, or on an attachmernit with an address, with al other like empowegg.

ect as if made under oath; that | am an officer or director
Black 12 if

m PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
SN Y ST

Date Daytimg Phone #

\'\\\\ %\\9; SN RN s v

: B Ny ey TR

—_—

CR2E034 (9/99)



