FILED
200 ROFIT :
uuolF?)lmnass&Elsscgggggﬂ.b%% Apr 28, 2003 8:00 am

DOCUMENT #  POO000094117 ecretary of State
1. E 04-28-2003 91427 022 ***158.75
. Entity Name
H.B. TRUCKING, INC.
Principal Piace of Business Maifling Address
2895 MERCY DR 2895 MERCY DR
ORLANDO FL 32808 QRLANDO FL 32808
2. Principal Flace of Businass 3. Mailing Address “Imm “I "m""! "«("m"m""”lmum""“'l"l"”"l
Suite, Apt. #, slc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied Far
3 1736520 / Not Applicable
2ip Gountry zip Country 5. Certificate of Status Desired 8.75 Addltuona}
Fee Required .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - . Name _ -
WALKER, HB. Street Address (P.O. Box Number is Not Acceptable)
e I AU
2895 MERCY DR

ORLANDO FL 32808

City . FL Zip Code

8. The abq_vé hamed entity subrmits this .‘s‘ialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o,btigeij‘aéns of registered agent.

SIGNATURE _- 3

‘_ Signature typed or printed name of!emslared agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE
FELE NOW!'! FEE IS $150.00 9. Clection Campalgn Financin
Aﬂﬂ“av 1,:2003 Fee will be $550.00 - Trust Fund Copnlrigbution. ° 0 fc?d-gﬂohg:ss °
Make Check Payable to Florida Department of State
0. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |D 2 O Delete TE ] Change [ Acdition
NAME WALKER, HB. & NAME
saeet anokess | 2895 MERCY DR -7 STREET ADDRESS
orv-st-ze | ORLANDO FL 32808 CITY-ST-2IF
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- $T-2IF CITY-ST-2IP
e | Deiete TNLE : [J Change [ Acdition
NAME : - g o - - - = B MAME e e - T T e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP City-§7-2IP
—
TTLE [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [3 oelets THE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-5T-Zip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P

12. | hereby certiy 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 supplemerital report is true and accurate and that my signature shall have the same legal effiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'«!3 = S} LR AF

changed, or on an attachyngnt an address, all oiherflike ergpowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)

AV SESL0LO

i



