2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

H & L TRANSPORTATION, INC.

PO1000018335

Principal Place of Business
11t+TUCKER ROAD
RINERMIEW FL-33569

Mailing Addreds
41411 TUCKER BOAD

RIVERVIEW FL 30569

Pnncupal Place of Businegs,
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FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90453 042 ***150.00
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4, FEI Number
58-3698643

Applied For
Not Applicable
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5. Certificate of Status Desired

$8.75 adgditional

a Fee Required

6. Name and Address of Currefit Reglstered Agent
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7. Name and Address of New Registered Agent.

SPELLER, HUBERT O JR
134+-TUEKER-ROAD
RIVEREW-H-33589
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Stre%ss F.0. Box Nu wt Acce t% 282}

City

o,

Code

FL | 33¢49

the obligations of registered égent

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. | am familiar with, and accept

&’/%/4-3

SIGNATURE /I
vy Signature, typed or pnmed name of reg\sﬁ'red agent and titlef applicable.

SIGNATURE:

{NOTE: Registered Agent signature raquired when rainstating) par?”
v
. ._FILE NOw!!! FEE IS $150.00 - A
Fippors 31 —_ = = 9.-Elsction Campaign-Financing ——$6.00:May Be—
, AfteFMay 1, 3 Feo will be $550.00 Trust Fund Contribution. Added to Fees
1lake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D @elete TITLE D T Change [ Addition
A SPELLER, HUBERT 0 JR NAME Speilec, Hube OSr
sTReeT aDokess | 11411 TUCKER ROAD . STREET AODRESS [ ) >0 'RWU\)E'_ Kd
CITY-ST-Iip RIVERVIEW FL 33589 . : CITY-8T-2IP WE VW (1 ); = 335(.9%
TITLE [ pelete TILE [ Chenge [ Addition
NAME o NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P , - - CITY-ST-ZIP
MLE ] Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTE 3 elete TITLE [ change [ Addition
NAME i NAME \ i
STREET ADDRESS ST s S e e e e e B STREET ADDRESS | R R - .- P
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2P CITY-ST-2IP
TITLE [ belets TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-71P . CITY-ST-7IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

i S TORETAM ENED £/3-b7/-3573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #
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