v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT # P01000036481 Secretary of State
). Entty Name 01-15-2002 90029 011 ***150.00
TIM HALL TRANSPORT, INC.
Principal Place of Businass Malling Address
11425 75 DRIVE 11425 75 DRIVE
LIVE OAK FL 32060 LIVE QAK FL 32060
2. Principal Place of Businass 3. Maifing Address ”"”"l W“m"m "I "" l I!II“MI 'm u”
Suile, Apt. 4. elc. ’ 7 Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEl Number Applied For
5q” 3(9“\ gq q 6 Not Applicable
Zip Country Zip Country 5. Certficate of Status Deses [ gg.g?ql.;:j:‘;tinnal
§. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
Name .
"'T::;{;‘;IgDRNE' e j_lprge.tﬂd;ressmo. Box Number is Nol Acceptable) o _

LIVE GAK FL 32060

City ] FL l Zip Code

8. T'r-te above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 00 L \!_i:lo'l_

SIGNATURE
Signature, yped or pinted name of registered apent and ke if applicably {NOTE: Reg: it Agent Rig required wher red q) DATE
9. This gorpovatiqn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efecs to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Feis
(See criteria on back) (] Make Check Payable to Department of State

1. « v QFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE -+’ rﬁ‘b\d?\f 1 Delete TME [ Change [ addition

NAME T \ NAME

stReeT anpesss | L LM 2D T . STREET ADORESS

CITY-SI-2iP Live ; FL_ _L?_) CIFY-S7- 2IP

1ME W e Preseeny [ oelete TIE ) O change [ Addition

KAME .Q}\GVA& iﬂ.{\)ﬂ i NAME

sweeraoness [j\k 25 152 W€ STREET ADDRESS

arsze [ ue Oak, EL B200. omy-5.70

TITLE . O betete TOLE O Crange  [7] Addiilon

NAME HAME T : '

STREET ADCRESS . STREET ADDRESS

CITY-&T-21P R CTY-S1-2P

TiTLE O Delete e - [D Change [ Addition
_NAME, R e R I . .

STREET ADORESS STREET ADDRESS

CITY-S1-2P CHTY-ST-2P -

IILE : [ Delete e - [ cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2p CITY-57- 2P

e ° . . 1 oelete e O Change (] Adeition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

13. 1 herady cerlily that the information supplied with this filing does not quality for the exempiion stated in Seclion 139.07(3)(i), Florida Statutes. | further certify tnat the information
indicated on this report or suppleranial report is true and accurale and that my signature shall have the same Jegat effect as it made under oath; that | am an olficer or direcior
of the corporation or the receiver or rustee empowared to exesute this report as reguired oy Chapler BO?, Florida Statutes; and that my Name appears in Block +1 or Block 12t

changed, or on an attachment with an address, wiin all other like empowered,
SIGNATURE: _ﬂn(wc\%ﬁfz QJUHRED Vblsl  zstaaasid
- N " Dee Derytieng Phond ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



