FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000008066
1. Entity Name 04-23-2003 20270 014 ***150.00
LEW HURLEY TRUCKING INC.
Principal Place of Business Mailing Address
504 MARINA DR 504 MARINA DR -
PALMETTO FL 34221 PALMETTO FL 3422
2. Principal Place of Business 3. Maifing Address llll""! m "“l ”lll ||l|| II“I ||||’ "m "III m” "]!I H“l ||“ t"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbgr : ‘ Applied For |
ﬂé/‘ 358 7 7 ,,Z % Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg‘g?q&?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLEY, LEWIS F o . S S WG SN S
! Street Address {P.O. Box Number is Not Acceptable)
504 MARINA DR
PALMETTO FL 34221
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“he obligations of registered agent.

. ey
SIGNATURE Ll
\.,' Signaturs, typed or printed neme of registered agent and titla if 2pplicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1! FEE IS $150.00 . N
Afor ey 1, 2003 Foe wi o S550.00  SecinCarop ity $5.00
Make Check Payahle to Florida Depanmenl of State '
o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ) ] pelete MLE ) [J Change [ Addition

o HURLEY, LEWIS NAME
street anoress [ 504 MARINA DR STREET ADDRESS
ore'st-ze | PALMETTO FL 34221 CITY-ST-2IP
me - O Delete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
e o [ Delste | e O Change [ Addition

o[- NAME -|- T ime 2 st e - T TN g mem AT NAME R T : A =

STREET ADDRESS o CSRERADDRESS | T T T TTTem o ; :
CITY-ST-21P CHTY-ST-71P
THILE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip l CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZIP : T ] CITY-5T-71P . ~ o -

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with a rass, with all ofrfer jike pempowered.

SIGNATURE: 2 UK LEDUIRED Yel/e3 G4 1354/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAIG OFFICER OR DIRECTOR Date’ Daytime Phane #

AV 0B60S50

CR2E034 (10/02)



