FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT # 1 y
1. Eniy Namo 62638 Secretary of State
H & W.TRUCKING CO., INC. 05-17-2002 90024 049 ***150.00
Principal Place of Business Mailing Address
5144 W IDLEWILD AVE 5144 W IDLEWILD AVE
PO BOX 260462 PO BOX 260462
- - RO RGO
2. Princlpal Place of Business .| 3 Mailing Address “"“I "I ”Iu I"" l I
Suite, Apt. #, etc. Suite, Apt. #, etc. "DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applled For
59-1919459 Not Applicabie
-Zip_ -. ~— [-Country_. = Zo. o] - COURTY_ — -5 Certificate of Status Desired 0 -~ $8'75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHREIT’ HOWARD L. Street Address (P.O. Box Number is Not Acceptable)
3314 HENDERSON BLVD |
STE 208
TAMPA FL 33602 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicabla, {NOTE: Registered Agent signaturg required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may B
... Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

** (Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition
NAME WHITE, ROLLIN K. NAvE
STREET ADDRESS | 6318 MEMORIAL HWY. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE v O Delete TITLE [ Change [ Acdition
e WHITE, DIANA | e
STREET ADDRESS | 8318 MEMORIAL HWY. STREET ADDRESS
CITY-$T-21P TAMPA FL ~— -~ . i e — LLMY-ST-2P ). - L .
TITLE 1 Deiete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [ Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CiTY- 57-2IP

B L e e Vo ear mmpe E Q %\3 ’%%\\-—_—
I n:-;\‘.}'i'.- IR Ny 2 ) .
W;%wu e \\ \D\S( N _%E'x‘“—\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Ea!e \ Daytime Phona # 1

L L Ty |

CR2E034 (9/01)




