2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000034091

1. Entity Name

RICHARD HITO TRUCKING INC.

/
i

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90028 035 ***150.00

Principal Piace of Business

851 SW 145TH ST
OCALA FL 33473

Mailing Address

851 SW 145TH ST
OCALA Fi. 33473

2. Principal Place of Business

3. Mailing Address

T RTAME R

Suite, Apt. #, stc.

Suite, Apt. #. ote.

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_3313438 Appiied Far
Mot Applicabie
Z Countr Zi Count i
P Uy ® puniry 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HITO, RICHARD
851 SW 145TH ST
OCALA FL 33473

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

8. The above named entity submits Ihis staternent for the purpesg.ol-changirgits registersd.affige

SIGNATURE

-

/

ar
—

registered agent, or Both, in the State of Florida.
—

Qs

Sigrature, typed of printed rame of reg stered age? Tcn‘ e i app cabe

{MNOTE. Regrsarad Agent s gnazurg reguires

DATE

ner ‘mns:a:ﬁg\

9. This corporation is eligible 10 satisfy its Intangibl
Tax tiling requirement and elects 10 do so.
{See criteria on back)

|

10. Fleetion Campaign Finanacing
Trugt Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DEREC"}‘@HS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T elere TiLE (3 Change [ Adition | 3
HAME HITQ, RICHARD [ Y /f' 2
streeT aooRess | 851 SW 145TH ST STREET ADJHESS o g
CIlY-S1- 2P OCALA FL 33473 CTY-8T-71 2
TILE [ Deiete TTLE [J Change  [] Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-2f

TITLE 7 Delete TITLE [J Change [ Adgdition
MARE MAME

STREET ADGRESS STREE™ ANORESS

GITY-ST-7IP CITY-5T-71F

s 3 Delate HiIW [ Change [ Addition
NAKE HARE

SYREET ADDRESS STRzEY ADDRESS

OITY-ST-21p CIT¥-5T- 2P

TITLE [ pelee ILE [Jcharge [} Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2Ip

TITLE 1 paler "Lk [JChange [0 Addition
HAME NAME

STREET ADBRESS SRLLT ADDRCSS

CITY-ST-2IF CIY 81-4IP

13. 1 hereby certify that the information supplied with this filing does not qualify 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 oath: that | am an officer or director

of the corparation or the recei
changed, or on an attach

!

For trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

vith an address. wjth all othe)r)\\ke empowered

BN

S82-342. )¢

SIGNATURE AND TYPED QR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

Diter

£

Dawtme Fhone §




