2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

CHAO#s 1O |

LFS

DOCUMENT #  P94000092837 5 Secretary of State |
1. Entity Name - ‘ 02-26-2003 90114 038 ***150.00
H & M TRUCKING AND HAULING, INC.
Principal Place of Business Mailing Address
1340 N MANGONIA DR 1340 N MANGONIA DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Sulte, Apl. #, eto. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 55 05 Applied For
14845 Not Applicable
Zi Count Zj Countr iti
® v P uniry 5. Certificate of Status Desired O ?8'75 Additional .
L | - —_ - . N -——-Fea-Requirad- —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, ARTHUR Street Add s(Foa Nurnber i N'tA ptable)
ree ress (P.Q. Box Number is Not Acceptable
1344 N MANGONIA DR
WEST PALM BEACH FL 33401
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
Signature, typad ¢r printed narme of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s * o ' I )
oo .f-"'E Now!!l F.EE '_S $150.00 9. Election Campaign Financing $5.00 May Be
- Alter May 1, 2003 Fee will be $550.00 -
T Trust Fund Contribution. Added to Fees
Make Chgck_Payaple to Florida Department of State
10. Ll QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME. 7 IPD .. O Dslte TITLE [ClChange  (J Addition g_
e, = -|BOOKER, HUGH NAME S
street Aopress'| 1340 N MANGONIA DR STREET ADDRESS X
crv-s7-2i; | WEST PALM BEACH FL 33401 OITY- 57-2P S
s o
TITLE, ~{8TD : [ Defete TITE [J Change ] Addition &
NAME™ BOOKER, MARIAN - NAME
STREET ADDAESS | 1340 N MANGONIA DR STREET AUDRESS ) o
crv-st-zp * IWEST PALM BEACH FL 33401 I oTv-sT-zp T - . -
TITLE ' O Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 2 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ pelete TITLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiNE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; thati am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgent with an addiess, with all other like empoweyed.
SIGNATURE: 53
Data Daytima Phone #




