FILED
Mar 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-07-2003 90138 009 ***150.00

DOCUMENT # P02000060386
1. Entity Name
HAMDIN EXPRESS TRUCKING, INC.
Principal Plzce of Business Mailing Address
- 10535 LEM TURNER RD 10535 LEM TURNER RD -
APT, 524 APT, 924
IACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
E s g AR O O A
Suite, Apl. #, el;. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number — Applied For
- 22 po6S3 0 Not Applicacle
Zip " Country™ TPt~ - e | e Country - [ L _— : .75 Additanal
5. Centificate of Status Desired. O ?2. Redjuired . ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
AHMAD, AHMAD
10535 LEM TURNER RD Street Adaress (P.0. Box Number is Not Acceplanie)
APT, 924 ) .
JACKSONVILLE, FL' 32218
N ) City , FL | Zip Code
B. The above named e—nlm/ 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
1 "‘ the obligations of registered agent.

SIGNATURE

Sgnalum. typad Or primad name o RUFdrad agant and litka 1 appicalie. {NOTE: Royisara) Aganisiynalure rauriad whan e insiaimy) DAJE

8. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution. ] Added to Fees
HLd A 4 -
10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
- TLE v [ Delete e [(IcCrange ] Addition | &
NANE AIJMJLB “WH M}' NAKE =4
sweE0Ess |5, 573 57 ﬁ,‘flﬁ 7’0,?/# 572 R DAPTE gl wovess 3
WO \TH I GIIVILLE F L 35 p | oo &
TILE Delew THLE : rge itton
O O Cha 7 Adit &
NAME - 1 52 A/L }4,, A} NAME
STREET ADDRESS kd’bh ST SIREET ADDRESS
cite.st-zp $237 IKE ﬁw £ F i cnvstan
T Ta s L So W VILLE FL 35224, fovaw |
TILE ‘\S" '& - T Opelee ™ M = == Temmz T =~ Clange [ Addition |~ -
e WS M naDd e
STREEY ADDFESS 737 P Tl C E S7° f sveE anvaess
TITY-51-2p M T AT %'3/ ¥ g' Cv-s1-21P
1IMLE T7REwS O ek I3 ' O Crenge  [] Additien
Hane D 2 MAALATE, HAME
STREENADDAESS | = 2 ST DF UL BLVFE 2D | s momes
S T AL SDNYIEAE FL 2 002l || Srear
e T Oeiere e OChange [ Addition
MANE . NAME
STREET ADDAESS STAEET ADDRESS
TIv-5t-29 i £y.51-71p
LE - [ pelee TTLE : [JCrange [ Addition
NANE ) ’ . NAME .
STREEY ADDRESS STAEET ADDRESS
CIIv-51-2P Cmy-81-2ip
12. | hereby certify that the information suppiied with this filing does not quality for the exemption slated in Section 119_0;%3)(0, Fiorida Statutea. | further certify that the information
Indigated on this repont or supplemental report is trueé and accurate and thay my gignaiure shall have the same legal effsct as if made undar oath; that | am an officer or director
of the corporation or Ine recelver or Irusiee empowered lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an address, wi tother like empowered. R /
e NT S 1
SIGNATURE =) —) ~ oty KN
OR PRINTEDNSRIE OF SIGNNG OFFICER OR DIRECTOR [y s 7 C  bapindnldn U 7




