2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RICHARD HITO TRUCKING INC.

P95000034091

Principal Place of Business
851 SW 145TH ST

OCALA FL 33473

Mailing Address
851 SW 145TH 8T
OCALA FL 33473

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90182 017 ***150.00

AN RE L

2. Principal Place of Business 3. Mailing Address

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

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3313438 Not Applicable
Zp [ Cawmy L T L e GO —— s i i e of Status Desred (] $8-70 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
ICHARD -
HlTO' R C Street Address (P.O. Box Number is Not Acceptable)
851 SW 145TH ST . ¢
OCALA FL 33473~

City

FL

Zip Code

8. Tha above nared entity submits this statemsnt for the purpose of changing its registered office or regislered agant, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agem signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delate mLE O change [ Additicn
NAME HITO, RICHARD NAME

sTReer AoRess | 851 SW145TH ST STREET ADDRESS _ .

cry-st-zp | QCALA FL 33473 CITY-S7-21P

TITLE 3 Delete TITLE [ change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP == —m o Smimime = L e i e WO ST TP e e L e e e e T -

TILE ] Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE O pelete THLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2Ip

TITLE [ Delete TITLE D change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZIP

TMLE [ Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY - 5T-ZiP

12. | hereby certify that the informatfon gupplied with this filing does not quality for
it Is true anc agcurate and that my signa

indicated on this report or supgjlergental re
of the corporation or the receiv

changed, or on an attachmen

all gth

SIGNATURE:

like e{npowered.

UIRAZ

the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the informaticn
] ure shall have the same legal effect as if made under oath; that | am an officer or director
ered to ekacute this report as requfred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<

SIGNATI#IE AND TYPED OR PRINTED NAME GF SIGNING OFFICE

DIRECTOR Date’

o Tasc 3)/43% /C”:B SEP25854

Daytitna Phane #



