e E—— | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HLS TRUCKING, INC.

P93000007200

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90157 034 ***150.00

Maillng Address
3315 YULE TREE DR

Principal Place of Business

3315 YULE TREE DR
EDGEWATER FL 32141

EDGEWATER FL 32141

dbasaby

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 165495 Applied For
DFD-A\ \?vm}‘rr 0}.. ST‘,,.,E Not Applicable
Zi Count Zi ' o Sl iti
P v P WY~ ~rem YNJT R Lertificate of Status Desired O gg;ggﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - _- = - - — i - - - Name -n — g - - - - — -~ -~
S‘MNEY’ WANDA L Street Address (P.Q. Box Number is Not Acceptable)
3315 YULE TREE DR
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NQOTE: Registsred Agent signaturs required when reinstaling) DATE

Signatura, typed or printed narme of registersd agent and tile if applicabla.

9. This cérporation is eligible to satisfy its Intangibie

= - Tax¥filing requirement and eledts to ao5e.

FILE NOW!!! FEE IS $150.00
=T T ARSE May 1 2002 Fe e W BET$ 550 007 <=

=-J_0.jElection\Campaign-FInancing F—
Trust Fund Contribution.

~-'$5;00=May'Be=
Added to Faes

!

(See criteria on back) O Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17 .
TILE PD 1 Deleie TILE [ Change [ addition | S
NAME SWINEY, HAROLD L NAME . 3
streeT aooress | 3315 YULE TREE DR STREET ADDRESS §
cv-st-2p | EDGEWATER FL 32141 CITY-57- 2P i
TITLE STD [ Datete TITLE Clchenge [ Addition | 55
NAME SWINEY, WANDA L NAME
sTREET anoness | 3315 YULE TREE DR STREET ADDRESS
cnv-st-2p | EDGEWATER FL 32141 CITY-ST-2P
TILE 2 Delete THLE O Change [ Addition
WME [T T e s IR T EE T e h ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ) 7 stete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
e [ Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-Z1P CITY-5T-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | 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 oath; that | am an officer or director
i i i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N
ot
<

S fos/o 2 306G 24 T2

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirne Phone #




