2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000088997

1. Entity Name

HYNICK TRANSPORTATION INC. O

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90120 023 ***150.00

Mailing Address

2409 N ORIENT RD
TAMPA FL 33613

Principal Place of Business

2409 N ORIENT RD
TAMPA FL 33619

{21LVULD

2. Principal Piace of Business 3. Malling Address

[61'7T 8§, DovER RD

i

AERE RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State "4. FEI Numper Applied For
DOVER F, 59-367130 14 Not Appficable
Zip — Country Zip Couniry $8.75 Additiona!
s P e - 1. 335277y A______., «5..Certificate.of Status Desired, ._..[] . . ‘Foo Required="~=" ™|-"~.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

HYNICK, ANDREW
2409 N ORIENT RD
TAMPA FL 33619

HYNICK ANDRE W
Street Address (P.O. Box Number is Not Acceptable)
1617 S DovER KD

City

FL

DoveR 33527

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

Signaturs, typed or printed nama of registered agent and title it applicable.

(NOTE: flagistered Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligidle to satisfy its ‘ntangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) %ustLFur(\:;j anlrgi;bulilon . fciie?ﬂoi May Be
- . o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE B o THLE P/S/T [ Change Adition
NAME NAME HynicK, ANDREW
STREET ADDRESS STREET ADDRESS | f {p # 47 S. DeveER Rb
CITY-§T-71P st | bhovER FL 33527
TITLE O pelete TITLE vP ] change [ Addition
NAME NAME HyNJCk' S4NDR-A L'
STREET ADDRESS SHETANRESS |2 o © ' Bover RD
_om-stge_ e RUST IDpyER F2 23527 -
TITLE 3 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2PP
TILE (J Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-Z
TITLE [ Delete TME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver of trustee empowered 1o exe
changed, oronan altachmen gith an address, with all other 4

SIGNATURE:

e TAR" T
SIGNATURE AND msn OR PRINTED

é; does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
& empowerad.

e C A A
AME OF SIGNING OFFICER OF DIRECTOR

Daytima Phene #

g
B

CR2E034 (10/00)



