2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PO1000113721 G Secretary of State
1. Entity Name 02-21-2003 90181 039 ***150.00
HIGHWAY ONE TRANSPORT & SERVICE, INC,
Principal Place of Business Mailing Address _
675 NE WAX MYRTLE WAY 675 NE WAX MYRTLE WAY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Houyd NE Sikiyliwe 0. [ Be Box 938 :
Suite, Apt. #, elc. . Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State . ity & Sigte : 4. FE! Number Applied For
. i ENS Ef\l &6‘1(}4 ft ri /EKC’..Q FL 65-1158302 Not Applicable
~Zi Courtry " Zip , Country - _ $8.75 Additional
’%&{qu u S /q §[/(;§D_ 0938 (/{SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e S| Name - e Ll e = _ - o
HUES{NG’ ANN Street Address (P.O. Box Number is Not Acceptable)
675 NE WAX MYRTLE WAY
JENSEN BEACH FL 34957
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accepl
-. the obligations of registered agent. '
SIGNATURE
- e Signatura, t\jpad or printed name of registered agent and litte il applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!H! FEE IS $150.00 . o p
. ~ . El ign Fi
;2. After May 1, 2003 Fee will be $550.00 et Pood Gontlon, oA
Make Check Payable to Florida Department of State
10.7, . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me .- |D 1 Delete TIE [J Change [ Addition S_
HAME HUESING, ANN NAME e
streeT ADORESS | 675 NE WAX MYRTLE WAY STREET ADDRESS 3
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZIP a
- o
TITLE D ] belets TITLE O Change [ Addition %
e HUESING, DONALD J o/ A vol '
sTReET AODRESS | ASPEEOEER-AUN-ROAD Y3 s S THFRO U STREET ADDRESSV 0*\} 6(' :
orvstr | SRR AR( 4 ols FL 32837 crvsew _
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ,
CITY-ST-2IP e e el Lt e ettt RTi v 00 M i - . - R
TLE 7 pelete THLE Cichange [ Addition
NAME NAME ,
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2P CITY-3T1-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
e {1 Detete TITLE O change O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered tg epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress, with all&ipér like empowered.
. . -
LNy DY AL 7 Z. 0. ¥
SIGNATURE: S mmiKa AZZ R, el A-78-03 T72-233-/925
SIGNKTURE ANDTYPEROR PBNTED MAME OF snenmwptsn OR DIRECTOR Date Daytirme Phons #



