" 20%1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85071

1. Entity Mame

HAULERS OF TRANSPORTATION LINES, INC.

Principal Place of Business

6405 MAINSAIL CT 6405 MAINSAIL CT
ORLANDO FL 32807 ORLANDO FL 32807
us us

Mailing Address

2. Principal Place of Business 3. Mailing Adcdress

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90277 007 ***150.00

LA ER R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59.2892469 Applied For
Mot Applicable
Zi Countr Zi Countr 4
P ¥ YH P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, KEN
2250 OSHKOSH CT.
ORLANDO FL 32818-5209

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ 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

SIGNATURE

Signature, typad or printed rame of regsiered agent and to i epplicable

{MOYE: Reg stered Agent signatl e reguired when re'nstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and clects 1o do so.
{Ses criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
itake Check Payable io Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

TIILE PST [ Deleta fIfLE €1 Change [ Addiio |
NAHE JONES, KEN NAHE oWES m{@:\'}s 2 \ C—\/ m S
sreet raoress | 2250 OSHKOSH CT. SHEET ADDRESS A [ S :“I:
CITY-ST-7P ORLANDO FL CITY-ST-2P O r“&,V\OQ-O F FS 7/ 3
TILE D [ Delete TITLE D Change [ Additon s
HAME JONES, KEN WAVE “nes, ]Qc‘;vt ‘ Vi o
sizeet anoeess | 2280 OSHKOSH CT. et aooness | (ko 57 Ve woaal -

CTY-§T-21P ORLANDO EL CImY-$1-2IP

Mile P L] Delete

NANE W@ﬁ—‘_‘(
seetanniess | prEprS - Hiperv Soer e
Srwerdo—Fl-F2507

TITLE v Ff‘esiadw—'( ~

eAME oo K Johés, | ot
STREET ADDRESS | ¢ U35 ma,\ nseen

[ Charge Zﬂ«dn":u:n

CITY-5T-21p orstze | Aclawde, Fl 32507/

TITLE [ Delete TITLE Ol Charnge [ Additien
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addzien
NAE NAME

STREET ADDRESS STRAZEY ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete ILE [JChange  [J Adeition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-6T-20P CITY-5T-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further cartify 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 corporation or the receiver or tr
changed, or on an attachment withpZ
e

SIGNATURE:

stee empoyergd 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) s With H',olher like empowered,

(ies.

/SIGNATURE ANG TYFED oR’PRlNTFD/lAME OFSIGNING CFFICER OR DIRECTOR

&'/l /15’/&’!

D‘-!ZF!]




