. ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000048346

1. Entity Name

HERMITAGE. TRUCKING ING.

FILED

Secretary of State

05-14-2002 90207 028 ***150.00

Principal Place of Business

3740 NW 73RD AVE.
LAUDERHILL FL 33319

Mailing Address

3740 NW 7IRD AVE.
LAUDERHILL FL 33319

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, elc.

May 14, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
65'1003609 Nat Applicable
2 Counts Zi n -
P b4 P Country 5. Certficate of Stalus Desied ~ []  98-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis:ered Agem
T ey m 2 L ) e e e e g e e -Néme T Tmmmer Lo ST - E == —5 e o @ e
WH"E' LINDON A Street Address {P.C. Box Number is Not Acceptable)
3740'NW 73RD AVE.
LAUDERHILL FL 33319
Clty Zip Code

1
k
5

AY

8. The above nameﬁen*vémbth\m w for the purpose of changmg its registered office or registered agent, or both, in the State of Florc7
20 oz_ S
SIGNATURE / - "

Signature, Typschel printad name of registerad agent and titls if applicable

{NQTE: Registered Agent signature required when feinstating)

DATE R

9., This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $1 50.00 10, Election Campaign Financing $5.00 May Bo -
ax flhng requuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
" ade Crlterla 6n back) O Make Check Payable to Depaﬂrnent of State )
11. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §
NE. WHITE, LINDON A N 2
STREET ADDRESS | 2740'NW 73RD AVE STREET ADDRZSS &i
or-st-2¢ | LAUDERHILL FL 33319 orv-gr-2 i
- Cx
TITLE [ elete TITLE [ Change [ Addition o
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ petete TITLE ; ) change [ Addition
- |~namE -~ - - . s 2 ETRE e meme i oo e NAME = 7 g e [ R - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 oelete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP e
TILE 7 Deiete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHI?SS
CITY-ST-ZiP CITY-S§T-2IP
TILE O celete TITLE [Jcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporatlon or the receiver or oy

to execute this reporl as required by Chapter 607, Florida Stat
F pther like empowergd

=Ll

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director

W#/ /3 ?@S f‘él)/??, K- G7-7)00

utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

¥oate Day‘hme Phone #




