"DOCUMENT # K62150

r

200, . .~ORM BUSINESS REPORT (UBR] FILED

Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
HUNTINGTON TRUCKING SERVICE INC.
04-26-2001 90315 014 ***158.75
Principal Place of Business Mailing Address
8630 GIBSON QAKS DR P.O. BOX 91073
LAKELAND FL 33809 LAKELAND FL 33804-1073
us
Suite, Apt. #, cte Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appliod For
59-2930193 Not Applicaie
Zip Gauntry P Country 5. Certificale of Status Desired $8“75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narmao
HUNTINGTQON, CAROLYN
' Stroct Address (PO Box Numbes s Mot Acceptable)
8630 GIVSON OAKS DRIVE
LAKELAND FL 33809
City Zip Coda

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

SIGNATURE

S[ignalare, wped or pricteg same ol sog sience dgs

b e 1 aap catia, (NOTE Reg siorc Agent 5 gnilues

LAE

9. This caorporation is eligible to satisfy its Intangible
Tax iilling requirement and elects to do so.

e o
\J‘Ju i 19 515080

10. Zlection Carmpaign Financin
52 5550.00 ) Mpargn 1 inancing $5.00 May Be

o Trust Fund Cont g

(Ses criteria on back) 0 it avirmeni of Siaie rust Fund Con Added to Fees
11. OFFICERS AND IiRECTORS 12. ASODITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11 :
TIUE p 3 neleta Il [} Change [ Addition
MAME HUNTINGTON, RICHARD NAME
STREFTADDRESS | 8630 GIBSON QAKS DR SEEE] ABGRESS
CITY-8T-71F LAKELAND FL 33809 CTY-57-71
TITLE VPST 7 pelete ITE (1 Change [ additen
NAME HUNTINGTON, CAROLYN HAME
STREET ADGRESS 8630 GlBSON OAKS DRIVE STROCT ADDRESS
CITY-87-717 LAKELAND FL 33309 SITY-S1-2P
TITLE [ Do U charge ] Adétien
MNARE
STRECT ACDRESS T ADDRESS
CITY-3T-ZIP Sliv-S1-2p
TTLE [ palee ML ] Charge [ ad i
MEME HARE
SIREET ADDRESS STREET ADLRESS
Cliv-87-2IP Ciy-50-41°2
TITLE 7 pelete TITLE 1 Crangs
NAME HAME
SIREET ADDRESS STREZ| ATOHRESS
CITY-ST-21F CITy-87-2F
il . ] Delete L [ Change [ Adeio
HAME HAME
STREZT ASDRESS STRZET ADDRESS
CITY-ST-Z217 SIv-ST-7iP

13. | hereby certify that the information supplied with tvs filing does nat gualify for e exempton stated in Section 119 07( )(\) I—Ioma Stalutes. | further cerlily that the information
indicated on this report or supplomental repart is true and accurate and that my signature sha'l have the same "egal eflect as if made under oath: that | am an officar or dirnctor
of the corporatian or the receiver or trustes empowsred to execute s repar gs requirsd by Chapter 607, Florda Stalutes; and that my 1 1a appears in B\:)ck 11 or Biock 12 if
changed, or on an attachment with an address, wilh all other iike empower: 1 "/\SJ—'CI /

Cage Lt T Rl b oo (&A«én/;! )lfamaqél/p 863551128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ;]
.

Saytire “hoee &

CROE034 (1000}

[PErAT ¥V



