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2000 UNIFORM BUSINESS REPORT (UBR) /. " =l 77

DOCUMENT # K62150 W d

1. Entity Name S ‘, o 7
HUNTINGTON TRUCKING SERVICE INC. /’*"L——F”:ED 7
00 s |
Principal Place of Business Mailing Address SE EP 29 AM 8: Q ’
8690 GIBSON OAKS DR P.0. BOX 91073 CRETARY gf
TALY STATE
LAKELAND FL 33609 LAKELAND FL S00041073 ALLAHASSEE FLORIDA
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i e . Ci e \ umber '
‘,éc} %/Aﬁ/‘?/p’ f / /_/t,’i,&/z%va ~ / ¢ TENmeE 50-2980193 Not Applicable

2‘:’5 S/C) 9 C% /__l( _;Ez{g_g/’b 94__ y ;&I};}’%yc 5. Cértificate of Status Desired (| ?eg‘gesqtﬁggﬂoml

B 6. Name and Address of Current Registerad Agent- . - 7. Name and Address of New Registarod Agant
. Name o
:éggg:&;g:'ocﬁ?gbgr\m “/‘/ _ 4 Street Address {P.0. Box Number is Not Acceptable)'
LAKELAND FL 33809 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smr«munﬁ"%&"‘z’yﬂj 4""’7’7‘/‘%% O lu,'-[y{/&)

Signature, typed ¢ printed name of registersd agent and titla if aﬁblicabla. {NOTE: Reistarad Agent signatura reqﬂad when re\ers:m{g] a DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $550.00 . ) N .
T fing requirement and eisets A After SEPTEMBER 13, 2000 Min. will be $750,00 | % §°Cion Cameaion Fnancing - _ f%gﬁo"g?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P O Dsete TILE [JChange [ Addition
NAME HUNTINGTON, RICHARD MAME
streeT aporesS | 8630 GIBSON QAKS DR STREET ADDRESS g
CiTY-5T-2iP LAKELAND FL 33809 CitY-8T-2IP
THTLE VPST 3 Delete e () Change [ Addition
NAME HUNTINGTON, CAROLYN NAME -
sTreer aporess | 8630 GIBSON OAKS DRIVE STREFT ADDRESS COOoooO34941 7 7ea0— 0
CATY-ST-2P LAKELAND FL 33809 CITY-ST-21P -10/06/00--01130--022
e . e . oo e Doewte . ME.. - o e e R UL UL el R tion |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP GITY-ST-2IP
TITLE L7 Delete nme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-7IP
TITLE O petete NnE {1 Changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 7P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd
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‘YZ\/ ?,45/"0 Z %5’353*/M

SIGNATURE:
- 0 Date Daytime Phane #




