FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  P96000050045 Secretary of State

1. Entity Name

HAELEY'S TRUCKING, INC. 03-25-2002 90060 045 ***150.00
Principal Place of Business Mailing Address

7563 ROYAL PALM BLVD 7563 ROYAL PALM BLVD

MARGATE FL 33063 MARGATE FL 33063

I EACRAL AV B

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B =,=QHL&_St_aIB-— R WCEET I - F M@'ﬁm:_ﬁw . 4._FEI Number. [ . |Applied For
650686755~ Not Applicable
7 - -
B Gountry Zip Country 5. Certificate of Status Desired ] $8‘75 ﬁ‘\ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESPEUT’ PAUL K Street Address (P.O. Box Number is Mot Acceptable)
7563 ROYAL PALM BLVD
MARGATE FL 33083
e City FL [ ZCode

8. The above ndmed entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation'is eligible to satisfy its Intangible FILE NOW!!l FEE Is $150.00 10. Electin Campaigs Finanéing ~ = * $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added 10 Foss
(See criteria on back} O Make Check Payable to Department of State
vl
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ change [ Adcition §_
NAME +JESPELIT, PAUL K NAME o
STREET ADDRESS (7563 ROYAL PALM BLVD STREET ADDRESS §
crv-si-ap |IMARGATE FL CITY-ST-2IP P
— 1 — &
TITLE . [ Delete TITLE [J Change [ Addition | O
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP ciry-st-zp
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e - T T T T T O Dekee - e T T "0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZP
TILE [ Detete TILE [ change ] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS . . L
LCIY-ST-ZP ) CITY-ST-ZIP
WE: L FLL L O Delee TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) ITY-ST-2IP
a
..13.. | hereby.certify that the information supplied i d#e not glialify for the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

%+ vindicated on this report or supplemental rep
of the corporation or the reegiver or trustee g
changed, or on an attachment with an addye

SIGNATURE: __ S G/ T/

3. : 7 et y
SIGNATURE AND TYRPED OR#RINTED NAME OF W OR DIRECTOR Date Daytime Phone #




