2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

i |

Secretary of State

DOCUMENT #

1. Entity Name
HAYTON TRUCKING, INC.

P02000131375

/

05-14-2003 90135 014 ***150.00

Principal Place of Business
P.O. BOX 1056
PALM HARBOR FL 34682

Mailing Address
P.0. BOX 1056
PALM HARBOR Fi. 34682

PCURTN

R THITY

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suke, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
P e 36’80 /(?{ Not Applicable
Zip Country Zip Country " . 38.75 Addltional
5. Certificala of Status Deslred a Fon Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
T e e e T Name - e —
HAYTON, ALLAN Strea Address (P.O. Box Number is Not Acceptable)
14146 CR. 455
CLERMONT FL 34711 . ‘
City FL I Zin Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, yped of ponied Aame Of ragiaied agent and it 1 aoplicabla. [NOTE: Regisiared Agent sig requited When réx 9 DATE
& FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Y After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Added to Fous
Make Check Payable to Florida Department of State
1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 selete TMLE [IChange [ Addition
NAME HAYTON, ALLAN NAME
streeT ADoRtss | P.O. BOX 1056 STAEET ADDRESS
c-§7-2F | PALM HARBOR FL 34882 wry-S1-2i
TINE 3 pelete TME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-1p
TE O Delete e I Change [ Addition
R e e T T e sl L WME_ LTSI : At o sl )
STREET ADDRESS ’ SYREET ADDRESS
Ty -ST-2P CITY-§T-2P
e Ooelste e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P £TY-S5-2Ip
TINE [ Delee TME [Ochange 7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS . :
CITY- 1. 7P CTY-ST-2P
ME I Datete TLE ' O Change [ Adcition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
oIy -83-2P CRY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certity 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 mada under calh; thal | am an officer or director

of the corporation or the receiver or rustee

SIGNATURE:

’ powarad 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name apgpears in Block 10 or Block 11 #
changed, or on an attachment with an addigss, with

I} Plher like ermpowered.
ot Rttty s

IE OF SIGNING OFPCER OR DIRECTOR

HL2503 20297586 €5

Daytime Pnone #

: Aug 11, 2003 8:00 am

CR2E034 {10/02)



