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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HEYL TRUCK LINES, INC.
Name of Carporation

DOCUMENT NUMBER; F05000007349

The encloscd Statement of Change of Registered Office/Agent and fec arc submitied for filing.

Please return all correspondence concerning this matter to the following:

A.J. Swanson
Name of Contact Person
Arvid J. Swansen, P.C.
Firm/Company
27452 482nd Ave.
Address
Canton, S 57013
City/State and Zip Code
#j@ujswanson.com
E-mail address: (to be used {or Tuture annual report notification)

For further information concerning this matter, please call:

A ). Swanson at 605 ) 743.2070

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailinli Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallohassee
Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

CR2ED45 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statuies, this
statement of change is submitted for a carporation organized under the laws of the State of IOWA

in urder (o chunge its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: HEYL TRUCK LINES, INC,

{3 T 1
2. The principal office address: 220 NORKA DRIVEE, AKRON, IA 51i(H

3. The mailing address (if differeny); O BOX 500. AKRON, 1A 51001

4. Date of incorporation/gualification: DECEMBER 202005 pycument

number: 05000007349

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

.
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. TR :‘::; . -
JOE WHITFIELD C:::'I. E "'T1
I-.. " r- s
40311 FREEFALIL AVE. B o
S, W {
ZEPHYRHILLS, FLORIDA 33542 . m
o B -]
- . . . . N A PO R Y o
6. The name and street address of the new registered agent (if changed) and /for registered oftice R R
(if changed): — 2
MATHEW GARRETLT STEELE Y .

40311 FREEFALL AVE.

P.O. Box NOT acceptable
ZEPHYRHILLS, FI.ORIDA 33542

The street address of its re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutic
authorized by thehoard, or the OTat

1 duly adopted by its board of directors or by an officer so
n has been notified in writing of the change’

i = ALAN L HEYL, DIRECTOR & CHAIRMAN
Sigrature of a0 offic 1 () Prnied or typed nnme and Titie

[ hereby accept the afpgthiment as registered a

I further agree to

ent and agree o act in this capacity,
with the provisions of all sigtutes relative to the proper and complete pe%ormance
‘cf my duties, and I gm familiar wr'/h and accept the obligation of my positian as re J'sferea{ agent. Or, if this
acument is being filed merely to reflect a change in the regisiered office address, ] hereby Confirm that the
repon- notified in writing of this change.

- AUGUST 2. 2021
L’Sngmturc ab Registered Aguat

I‘fj::(ng on behaif of an entity:
e
] Strau

Typed or Printed Name

Date

* % * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, 1. 32314
CR2E045 (04/13)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuenit 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1308, Flarida Statwies, this
Stettement of change is submitted for a corporation organized under the laws of the Stare of 10WA

in wrder to change s registered office or registered agent, or both, in the State of Florida.

- : YL TRUCK TINES, INCL
t. The name of the corporation: HEYLTRUCK TINES, I}

2. The principal office addres

5 220 NORKA DRIVE, AKRON, [A 50101

3. The mailing address (if difterent):

P.C. BOX 500, AKRON, {A 31001

4, Date of incorporation/quali fication: DECEMBLER 20, 2005

Document member; F03000007347
3. The name and street address of the current registered agent and registered office on file with the
Florida Departnent of State: (1 resigned, enter resignud)

U\
JORE WHITHFIELD

_—trt

40311 FREEFALL AVE.

LEPHYRHILLS, FILOKIDA 33542

6wy 62700 10
gaud .

.‘_,;)
(W)
i
. . . - : . My
6. The name and street address of the now registered agent (if changed) and Jor registered office - 25 +°
(if changed): - E
T
MATHEW GARRETT STEELE
40311 FREEFALL AVE,
PO, Bax NOT seceptable
ZEPHY RHILLS, FL.ORIDA 33542

The sireet address ol its registered office and the street address of the business office of iis registered agent,
as changed will be identical.

Such change was authorized by resol
authorized by thehoard, or th

1 duly adopted by its boazd of directors or by an officer so
n has been notified in writing of the change.

YTgnaitre ol &n ofleg
[ hereby uccept the, o
I further agree to ¢

Ly [)

of my dutiés, and I am

ocument is bein
coppor -

ALAN LIIEYLL, DIRECTOR & CHAIRMAN

Printed or typed name ond Titfe
gihiument as registered agent aid agree (o act in this capacity.

v with the provisions of all stotues relative to the proper mid cor

rs]

Ty wit ey nplete performance
amiliar with and accept the obligation of my position as re fsrereap agent. Or, if this
ited merelv to reflect @ change in thé registéred office address,

1 notified i writing of this change.

hereby confirm that the

\Y

- AUGUST 2, 2021
—"Sigmature aof Regrstered Apen

Pale
Iﬂj:gg on behalf of an entity:
- = - el
fe STEUJL

Typed or Printed Name

* % * FILING FEE: §35.00 % = #

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, (). BOX 6327, TALLAHASSEE, I'L. 32314
CR2E043 (04/13)




