e .
-~2001 UNIFORM BUSINESS REPORT (UBR) i
} =] T ¢
DOCUMENT #  P94000003104 LR TART O |
1. Entity Name . - 2"7‘”,;.3;5::?“.1; Y L;J NRESEY §
CLAY HYDER TRUCKING LINES, INC. / AISION GF CORPORATID o0
Principal Place of Business Mailing Address
P O DRAWER 67 - P O DRAWER 67 LN /Hhaysg
AUBURNDALE FL 33823 AUBURNDALE FL 33323 ST
2. Principal Flace of Business 3. Mailing Address “II"II' l" mu Ilm "I" Ilm "m "m m" m'l ﬂm "m m”m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE! Number Applied For
59-3218649 Not Applicable
Zip Country Zip Counlry $8.75 Additianal
o - - . 5 Cemfica_te_ of Status Desired O Fee Roquired
6. Name and Address of Current Reginend Ajent 7. Name and Addrezs of New Registered Agent ~
Name
| - JACOBS, MILTON.E . e - T Sireet Address (P.0. Box Number is Not Acceptable)
502 € BRIDGERS AVE
AUBURNDALE FL 33823
City FL | 2p Code
8. The above named entity submits (hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
r
#
SIGNATURE
Signature, typed or printad nama of registered agan and fitls i applicanis. {NOTE: Regisierad Ageni sigraiuin reguited when rginsiatiag) CATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) .
Tax fillng requirement and elects to da so. After September 12, 2001 Fee wlll be $750.00 10. E:::'z: n(;aéngnat;?:u:::ncmg fzﬁqnﬁz{f"
(Ses critaria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nLE EVP T Dekete TILE N Lng Addiion =
NavE BOSTICK, R. MARK NAME B/D SO --r:-JE-J "T, o = Je
smeetaooness | P Q DRAWER 67 NJA STREET ADDRESS -10/03/01 - l],LIﬂ}“‘I 7 g
omv-st-ne | AUBURNDALE A CITY-§7-2P *RdkSo0, 00 sk, IM lél
TME VD L] peiete Tme Clcwne [ adgtien | &S
NAME JACOBS, MILTON E NAME
steer aooress | P () DRAWER 67 N/A STREST ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-51-2P .
e - |8 e o - TClpese - me T - - T T Chag (0 Addilion
HAME READY, BILLY R NAME
STREET ADDRESS | 502 E. BRIDGERS AVE. STREET ADDRESS /
Ty -ST-21P AUBURNDALE FL CITY-ST-2ip . A h\ N
ane- (P Kooe _fme [ WUWL . Oty Oadion |
AME TATE, ROBERT O NAME
sweer a00Ress | P O DRAWER 67 STREET ADORESS
civ-st-ze | AUBURNDALE FL 33823 CiTY-§T-2P
TLE 7 peleta mE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
Tme [ Detets HIE — CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P ,
13. | hereby certity that the information supplied with Ihns liling does not qualify for the exemnption stated in Section 119.07(3Xi}, Flerida Statutes. 1 further certify that the information
indicatad on Lhis report o supplemental raport is ifue and. accurate and that my signature shall have the sarme legal affsct as if mads under oath; that | am an officer or director
of tha carporation or the receiver ¢r trustee emp red blxacutgtifs report as reqmred by Chapter 607. Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep an address -afotifer likg
SIGNATURE: MFRI1TY R. Ready 7/31/01 {863) 965-6878
G GFRCEA OR DIRECTOR Dats .Daytims Phone #

*



