FILED 2
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am 3
DOCUMENT # P96000050045 ecretary of State
1. Entity Name 04-16-2003 90255 016 ***150.00
HAELEY'S TRUCKING, INC.
Principal Place of Business Mailing Address
7563 ROYAL PALM BLVD 7563 ROYAL PALM BLVD
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address | lII”II' ”I |||.| I“I| Ilm ||”| |lm |I|I‘ Im‘ Ilm "m I'In I’“ ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cwasms  ——~ — | Cuisae - . FEI Nomoor _ Applied For
65.%86755 Not Applicable
Zi Count Zi Count i
® ouniry P ouniry 5. Certificate of Status Desired | $8.75 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPEUT PAUL K Street Address (P.C. Box Number is Not Acceptable)
7563 ROYAL PALM. Bj.VD
MARGATE FL 33063 ’ -
‘: . - .
Wt .
N City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE T
Signature, typed or printed name of registerad agent and title if applicabla {NOTE Ragistared Agent signature required when reinstating) DATE
- .FILE NOW!! FEE IS $150.00 - - . - . |~ — - - B T P - ) ) )
At May 1,2003 Fae wil b $550.00 " Socton Compa Feend - $5.00 oy ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O petete TITLE [ change [ Additicn _%
NAME ESPELIT, PAUL K HAME e
steeT aDoress | 7563 ROYAL PALM BLVD STREET ACDRESS 3
CITY-ST-ZIP MARGATE FL CITY-ST-7IP g
od
TITLE O Delete THLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP
TiLe o e, pTME | v etmeim —— ) meme’ == [JChange [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP ' CITY-ST-20P
TILE O belete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP

his filing does nck qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOwered 1o execute fhis report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
e with all other like egnpowered

12. [ hereby certify that the informagperT™pw
indicated on this report or sup g
of the corporation or the recei
changed, or on an attachmentyfi

SIGNATURE:

B{GNING OFFICER OR DIRECTOR Cate /7 / 7/ . Daytime Phones #



