2001 UNIFORM BUSINESS HEPOﬁT (UBR)

DOCUMENT # PO0000034033

1. Entity Narme

H. M. TRANSPORT, INC.

-

Principal Placg of Business

2626 215T AVENUE. S E
RUSKIN FL 33570

Mailing Address

2626 21ST AVENUE. S E
RUSKIN FL 33570

n

FILED

Mar 12, 2001 8:00 am

Secretary of State

02-20-2001 90019 035 ***150.00

A

[

|

I

2. Principal Place of Busil 3. Mailing Address
22l 2 ?5 Ave. S-B. | 2Lt 2ist. pve.S. E.
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . v City & State. 4. FE| Number Applied For
uskin, Florda Rus\(tr\ Elorida 59- 22719243 - Nol Applicable
Zip Countyy . Count : ; $8.75 asdiional
635’10 lju A F e ‘..' 3 35 rl O g P‘ 5. Certificate of Stalus Desirad 0O Fee Requirad
f v o= G N.memmmol(:umﬂfuogmm Agent —-—— . _—-| [ NamandAddm of. New Ragistared Agem..._ =
_ - s ___;-..ﬁNamﬂ-_..J___« Fom Al - T
T WEZA, BENTA .
Streat Address (P.O. Box Mumber is Not Accepiabl
- 2642 21ST AVENUE, § E rese (P.0- Box epiable)
RUSKIN FL 33570
City FL l Zip Code
8. The above named enlity submits this statement for the purpase of changing its registerad offica or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of prirted name of r8g!5ared agent and 5o ¥ applicabh. ] (NOTE. Registensd Agant sig recuired whon DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW1!l FEE IS $150.00 ) . .
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5&:2&%?&5:: neing $5n dd.auﬂomh;gsﬁe
(See crileria on back) 0O Make Check Payabile 1o Depariment of State '
1. QFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ’Préﬁftd#f - ¥ [dpewse e CIchange  (J Addition
NAME NAME
a MEZA
STREET ADDRESS ZCoH'Z- X S+ F\UG gg STREET ADDRESS
cny-SF-2P 20 .51(_‘ .. 3% 20 CIFY-ST-TP
. 'vice- Pr‘efvsl, 1 dent O osee e Ol Crange 1 Addition
STREET ADDRESS [ H QC 01(\ Si‘ pfz’f .S g STREET ADDRESS
CITY-St-0P 7’5@ L = K 5 3 SO CITY-S1-2P 7
mE ] .pelete._,.__J-ME_ . — [— e - — [ Crange [ Aadition
P i =4 g X
NAME ~ NAME
L gmestanoegss |- = - - et e e R GTRET ADDRESS | - -
CITY-§1-2P CITY-ST-2P
TME 3 Detete AnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2P
TILE £ Delete TiTLE 3 Change [ Adadition-
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P eny-S1-2P
TTLE ) Oelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2P orY-ST-2P

13. | hareby cemlf}y\llhat the Information supplied with this fmng
indicated on this report ar supplememial report is true an

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information

accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered 10 execute this repon, as requ:red by Chapter 607, Florida Statutes; and thal my name afpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowarea.

@/A'LJZ/ I Nso

$13-0Y5985/3

IGNATURE AND TYPED OR PRINTED KAME OF SEUING OFFICER OR DIRECTOR

2//3; /“%..,

Oaytima Phone #

CR2ED34 (10/00)




