FILED

4
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # _ POOOOOOZ7928 / Sgp 12,2001 8:00 am :
vrtariot U ecretary of State
H & P TRANSPORT & LEASING INC. 09-12-2001 90104 003 ***550.00
Pringipal Place of Business Mailing Address
N My - ] - roe et -
5190 VACARQ AVE 5190 VACARO -AVE - - S . LA A
COCOA FL 3292 GOCOA FL 32926 T - ek
2, Principal Place of Business 3. Mailing Address ”ll"lll m Ilm "m "m Iml Ilm II”I "l" IIHI |I"l HI" ‘I" III’
. Sulite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{‘)q 2) [_oq OD go Not Applicable
Zi Counts Zi it
P ouniry ° Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS' JENNI Street Address {P.Q. Box Number is Not Acceptable}
5190 VACARO AVE
COCOA FL 32926
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 Flarida.
|
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. . This corperation is efigible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 i .
" NI S : - - - - . } "y 10.
Tax filing requirement and glects 10 do so. After September 12,2001 Fee will'be'$750.00 0 ‘E:-i%:lgzﬁcda?f I?trr?gu';::mmg‘ . fgﬁ?ﬁl@égﬁ_
{See criteria on back) 0O Make Check Payable to Depariment ¢t State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O alete TTLE O changs  [J addition | 5
HAME HUTCHINGS, ROBERT NAME i3
streeT anDRess | 5325 VACARO AVE STHEET ADDRESS §
CITY-ST-ZIP COCOA FL 32926 CITY-ST-2IP w
‘ et
THLE D . O Delete TIE [ Change [ Addition | G
NAME POWERS, TROY ’ NAME .
sTReeT ADORESS | 5180 VACARO AVE STREET ADDRESS -
CITY-ST-2P COCOA FL 32928 CITY-ST-21P
TMLE D . O petete ME [C) Change (] Addition
NAME HUTCHINGS, NANCY NAME
STREET ADDRESS | 5325 VACARO AVE STREET ADDRESS
CiTY-$T-2IP COCOA FL 32926 GITY-ST-ZiP
gt D 7 Delete TLE [ Change [ Addition
NAE POWERS, JENNIFER Nt
streer anoress | 5490 VACARO AVE STREET ADDRESS
CImysT-2P COCOA FL 32926 CITY-§T-21P
TITLE D [ pelete TITLE [JChenge (] Additicn
HAME HUTCHINGS, JESSE NAME
sTreer anoress | 1490 CENTRAL AVE STREET ADDRESS
cmv-s12¢ | MERRITT ISLAND FL 32952 CiTY-s-2I
TITLE O Delete TLE {1 Change  [] Addition
~ NAME— T s - TS S N M = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP ‘
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 directer
of the corporation or the receiver or trustee empowered.sqexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgss, with a ar fike empowered. kS
I'4
SIGNATUREC D o> $-5-0)  32)-637-151f
A D NAME OF SIGNING.OFFICER OR DIRECTOR Date l\ ) Daytime Fhore # _]




