2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000077838 Apr 20, 2000 8:00 am

17.7Entity Narme

H & H TRUCKING CO. ecretary of State
04-20-2000 90041 020 ***150.00
Principal Place of Business Mailing Address
6054 WAUCONDA WAY EAST 6054 WAUCONDA WAY EAST
LAKE WORTH FL 33463-5664 LAKE WORTH FL 33463-5864
R LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
703408 Not Applicable

2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO' ENRIQUE Streat Address (P.O. Box Number is Not Acceptable)
6054 WAUCONDA WAY EAST

LAKE WORTH FL 33463-5864

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

_ Hrfoo

SIGNATURE :

Signatura, typed of printed ane of regislsre;i agent anfi utie f applicable. [NOTE: Registered Agent sigr ure required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW !t FEE 1S $150.00 10. Eiscti e '
. t Fi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt lﬁz n(:;arcn;i?;mig:}ancmg O fz'egqoh;‘;’;se
(See criteria an back) O Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 pefete TILE O change [ Addition
HAME MORENOQ, ENRIQUE NAME
streeT anoress | 6054 WAUCONDA WAY E STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL msgm CITY-ST-2IP
TME D 0 (3 Delete TITLE [JChange [ Addition
NAME MORENO, OLGA L NAME :
streer anoress | 8054 WAUCONDA WAY £ STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463-5864 CITY-ST-ZiP
e O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE 7 Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (3 Delete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE [ Delete TE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cerlify that the informaticn
_ indicated.an 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 corporation or the recelver or Irustee empowered o Bxecute this report 3s required by Chaptér 607=Florida'Statites -and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22U S BRI IRED 4o (54435 58S

{ SIGNATURE ANFFTYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 {9/99)



