2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P95000083316 Secretary of State
1. Entity Name 01-08-2003 90046 031 ***150.00
HAGAN & SON TRUCKING, INC.
Principal Place of Business .  Mailing Address
P.O. BOX #1 - PO BOX 4
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
2. Principal Place of Business 3. Mailing Address | ‘lm"‘ “l ‘lm ||“| Im‘ |Im "“I llm ||i|lm“ "m NI" Il" ‘"I
Suite, Apt. #, efc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3350141 Not Applicable
Zip . Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
- N : . - B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGAN'.CECIL R Street Address (P.O. Box Mumber is Not Acceptable)
1500 SOUTH 18T ST
LAKE CITY FL 32025 ‘_
‘\' City FL | ZpCode

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 registared agent,

SIGNATURE
Signature, typed or printed name cf registered agent and ttle if applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I!T FEE IS $150.00 '
. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 e o o o8y $5.00 Moy 20
Make Check Payable to Florlda Department of State ’
1e. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ petete TITLE ] Change [ Addition
NAME HAGAN, CECIL R SR NAME
STREeT ADORESS | 1634 BLANDING BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE Y O petete TITLE [1Ghange [ Addition
NAME HAGAN, CECIL R JR HAME
STREET ADDRESS | 1834 BLANDING BLVD STREET ADDRESS
oreseze | JACKSONMILLE FL 32210 A
TTMETTTTNG S T e - “~ [ elete - . ME _ N [0 Change ] Addition
NAME HAGAN, DONNA F NAVE
STREET ADDRESS | 1634 BLANDING BLD STREET ADDRESS
orv-st2> | JACKSONVILLE FL 32210 omv-7-2° :
TITLE [ oelete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete s [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
TITLE [ Delete TITLE [T]cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP _ CITY-ST-2IP

12. | hereby certify thai the information suppiied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other Iike empowered

@'II(,)%M/EQ Eﬁ/% Dot Anosn / / 3 DY759.27K

C&fGNATURE AND TYPED OR PRINTED NAME OF SIANG BFFI SE‘-Q E-m /ﬂ y Date Daytime Phone #

SIGNATURE:

LRV VIV VvV

»
4

CR2E034 (10/02)



