FILED 8
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am §
DOCUMENT #  P02000106537 ' Secretary of State
1. Entity Name 03-27-2003 90092 050 ***150.00
HAULING ASSETS TRANSPORT SERVICES, INC.
Principal Place of Business Mailing Address
2380 DUNEE CT. € 2380 DUNEE CT. E
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Plage of Businass 3. Mailing Address H“”"’ m"“l "l“ |Im ||”| |||Il HI" "”l mll IH" ”'” ’"l '"’
Sulle, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T4 -JoLz13) Not Apglicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.dditional
) Fea Required
6. Name and Address of Current Registered Agent =~ "~ ~ o “—7. Name and Address of New Registered Agent -
- Name
HUTCHINSON, JONATHAN P Srot Address (PO Box Numper o 't prwwr—
Tee ress (P.O. Box Number is Not Acceptable
2380 DUNEECT,E  -:
ORANGE PARK FL 32065_-’;’
td City FL [ v Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o ] Signature, typed or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signalure reguired when reinstating} DATE
2= ¥ . FILE NOWN! FEE IS $150.00 . B
- fiter My 1,200 oo wi e 5500 NS res 1 $5.00 weyse
Mgke Check Payable to Florida Department of State '
([ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ 7 pelete TLE O crange O Acdition | S
NAME HUTCHINSON, JONATHAN NAME =
sTheer aporess | 2380 DUNEE CT, E STREET ADDRESS 3
orv-s1-ze | ORANGE PARK FL 32065 CITY-ST-2IP =
TITLE D [ Delete TITLE [ change [ Addition %
NAME HUTCHINSON, SUE L NAME
STREET ADDRESS | 2380 DUNEE CT, E STREET ADDRESS
CITY-ST-ZIP QRANGE PARK FL 32065 CITY-5T-2Ip
TITLE D T ~ " O Deeis " TITLE - ——— [T Change [ Addition
NAME SCHWECKENDIECK, JOSEPH HAME
sTreeT A00RESS | 939 E MEMORIAL PARK CR B streer ancress
omv-si-zp | JACKSONVILLE FL 32221 CTY-57-2P
TITLE [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE C] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delais TITE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP *

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith aljot pr like empowered.

=aURED

{UTED NAME OF SIGNING OFFICER OR DIRECTCR

indicated on this report or supplemental eport isfkue an
ared t

of the corporation or the receifier or tgust m,
changed, or an an attachmerftjvith aladge!

SIGNATURE:

S RE AND TYPED O

wik W
AN

O%maze?  (Jowau S aws9

4

Date

\Dﬂytime' Phone #



