2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 16,2003 8:00 am

DOCUMENT # P96000052343

1. Entity Name

A & H TRUKIN, INC,

ecretary of State

04-16-2003 90185 010 ***150.00

AV 8039/080

Mailing Address
9048 LAKE LOWRY ROAD
HAINES CITY FL 33844

Principal Place of Business

9048 LAKE LOWRY ROAD
HAINES CITY FL 33844

AR R

2. Principal Place of Business 3. Mailing Addrass

Sisite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number ¥~ | Applied For
59-33860% Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $875 Additional
Fee Required
= .= 6..Nama and-Address of Current Registered Agént ———c—=—=—"~——— = 7. Name and Address of New Registered Agent

Name
ANDERSDN' EUGENE Street Address (P.O. Box Number is Not Acceptable)
240 ADAMS BARN ROAD
AUBURNDALE FL 33823

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or prinlad name of registerad agsnt and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Adlded to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE DP 1 Delete TME O change [ Addition | &
NAME HAAK, GEORGE NAME 3
sreeT aporess | 9048°LAKE LOWRY RD. STREET ADDRESS Er;
crv-st-zie | HAINES CITY FL 33844 CITY-T-2IP 2
me - Dv - O pelete TITLE (] Change  [] Addition %
NAME ANDERSON, EUGENE NAME

STREET ADDRESS | 240 ADAMS BARN ROAD STREET ADCRESS

cry-st-ze | AUBURNDALE FL 33823. . L mee . . | CTY-ST-2P et e

TITLE DS 3 elete TITLE ClChange [ Addition

NAME HAAK, JACKIE . NAME ‘

STREET ADDRESS | 9048 LAKE LOWRY RD. STREET ADDRESS

CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-2IP

TTLE T O pejete TITLE O change T Addition

HAME DOUGLAS BAILEY NAME

sTReET apDRESS | 2601 SLEEPY HOLLOW LN STREET ADDRESS

CITY-51-21P LAKELAND FL 33810 ) CITY-5T-2IP

TITLE - O Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE (I Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

12. | hereby certify thatthe information supplisd with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation Or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pyra G110 Su355944;7

changed, or on an a‘ttachyan address, with all other tike empowerad.
r.rﬁs,zﬂm 3 B LA
SIGNATURE: __ZY2 SONPE REQLERED,

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




