DOCUMENT # P95000083316 | FILED

1. Entity Name

HAGAN & SON TRUCKING, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90012 038 ***150.00

P.O. BOX & P.O. BOX 4t

GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040

& e e s i e QR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3350141 Applied For

Not Applicable

Ze - P | Gounty - ode - | County 'S, Cerlificate of Slalus Desired ~ [ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ] ‘
HAGAN, CECIL R ' . i
Street Address (P.O. Box Number is Not Acceptable) 3
1500 SOUTH 1ST ST ( o1 Aocep 1.

LAKE CITY FL 32025

City FL I 7ip 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. P I

SIGNATURE _ 1

Signature, typed or printed name aof regisiered agent and ule if applicabie. (NOTE: Registared Agent signature required when remstating) DATE
8. This corporation is efigible to salisfy ils Intangible FILE NOW!!! £EE IS $150.00 10. Election Campaign Financing $5.00 may Be 1
Tax ﬂllqg rgqu\rement and elects to do so. After MAY 1, 2001 Fee wiil be $550,00 Trust Fund Contribution. O Added 1o Fees {
{See criteria on back) O | Make Check Payable to Department of State ]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ‘
TILE P O Delete TILE O change [ Addition | &
NAME HAGAN, CECIL R SR NAME g
STREET ADDRESS | 1634 BLANDING BLVD STREET ADDRESS 3
orv-si-2¢ | JACKSONVILLE FL 32210 civ-s1-2p g
o 3
TITLE ) 1 Detete TITLE O change 3 Addition | £ \
NAME HAGAN, CECIL R JR HAME :
STREETADDRESS | 1634 BLANDING BLYD STREET ADDRESS
. CIY-31-7iP JACKSONVILLE.FL 32210 - - Cimv-§1-2p — s . P
T 8 T Delete TITLE {JChange (] Addition
NAME HAGAN, DONNA F NAME
sTReeT ADoReSS | 1634 BLANDING BLD STREET ADDRESS
orv-size | JACKSONVILLE Fl. 32210 oirv-s1- 2
TILE O oelete TILE (O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TILE O pelete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify 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 carpaoration or the receiver or irustee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

)
SIG N AT U H E : IGNATURE AND TYPED OR PRI E OF SIGNING OFF ” TOR - J- H 9’ —— 1 7(
) ED N ICER OR DIRECTO Date ?‘?E:y!is‘éh?el 7 q d 7




