2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Jan 31, 2000 8:00 am
HUBBARD TRUCKING, INC. Secretary Of State
01-31-2000 90025 011 ***150.00
Principal Place of Business Mailing Address
PC BOX 2052 PO BOX 2052
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004-2052
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | |Apslied For
58-3001628 | |Not Applicanie
zp B e A Country - | 5. Genificate of Status Desired- -~ {J~ = gg-;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg "
BUSCHMAN, ALBERT E., JR lean't . KeDD  CPK
' T Street Address (P.O. Box Number is Not Acéeptable)
2215 S. THIRD ST,
SUITE 101 - ST
o 3D STREET
JACKSONVILLE BEACH FL 32250 Ci:f N A3 7 Code
— — -
TRAOOMNVLLE  BEACH FL cha}m
8. The above named entity submits this state! r the purpoge of changing its regislered office or registered agent, or beth, in the State of Florida.
le & -
SIGNATURE ANS >~ § { ’L?} o0
R Signature, typed or printed narme of registered aém and title If applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eiecti - )
- . . tion Campaign Financi
Tax filing reguirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trjgt igznd CoF:\l‘r?buti::'n. " O fi-e%(?oh;zgs ¢
{See oriteria on back) g Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D : [ Delete TLE [ change [ Addition
NAME HUBBARD, MILDRED ANN NAME
sTreet AboRess | ©2 N. ROSCOE BLVD. STREET ADDRESS
CITy-ST-2IP PONTE VEDRA BCH FL CITY-ST-2IP
TITLE (3 Dalete TILE [} change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-§T-2P _ ] o N o o CITY-ST-2IP L
TILE {J belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ beleta TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Celete TTE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Detete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-21P CITY-5T-11P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlaghzent wik] an gldress, wj other like gmpowered.

{i@ LIS IRED 1-48o% éﬂ’?’w“?m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

SIGNATURE:




