|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000271 11

1. Entity Name

H & G TRUCKING, INC.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90027 026 ***150.00

Principal Place of Business

== 26TH STREET NW

Mailing A:'jdress .
2028 26TH STREET NW

De { f;-'rf, WINTER HAVEN FL 338811872

. .27 HAVEN FL 33881

3. Mailing'Address

768 SHale ruwAy Qr

Suite, Art #, elc.

MR

DO NOT WRITE IN THIS SPACE

VA

2 Pr\nénat Place of 8usmess

S\ Waler way Dr

Suite, Apt. #, ‘etc.

& State City & Slate 4. FEI Numnber Applied For
ﬁ, Fd aT B A ‘-{ FL A re, "f‘,a OT Hﬁ-t/ /q 59-3436342 Not Applicable
Zip Country zZip | Codhtry i - $8.75 Additional

5. Certificate of Status Desired [} Wl
342 9 76 7 3 / o 31‘7 76 73/ 0 Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name

HANLON! GEORGE Street Address (P.O. Box Number is Not Acceptable)
768 S.-WATERBURY DRIVE )

BAREFOOT BAY FL 32976-7310

City Zip Code

FL

8. The above namad entity submits this statement for the purpose'o? changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and tie if appl\cabl:a. {NOTE: Registered Agent signalure required when reinstating}) DATE

' FILE NOW!! FEETS $150:00 = - -
After MAY 1, 2000 Fee will be $550.00
Make,Check Payabie to Department of State

9. This corporation’is eligible to satisty its Intangible
Tax filing requirement and elects fo do so.
(See criteria on back) |

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PTD 1 Delete TILE [ change [ Addition
NAME HANLON, GEORGE NAME

STREET ADDRESS | 768 S. WATERWAY DRIVE STREET ADDRESS

CTY-$T-2IP BAREFOOT BAY FL 32976 CiTY-3T-2P

TITLE VvsD [] Delete TITLE [ change [ Addition
NAME HANLON, HELEN NAME

STREET ADDRESS | 768 S. WATERWAY DRIVE STREET ADDRESS

CITY-SI-TIP BAREFOOT BAY FL 32076-7310 GITY-ST-7IP

TITLE [T Detete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP | CITY-5T-2P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TLE 7 belete THE [ Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS | - - , . e e
CTY-5T-2P CTY-ST- 2P T

13. ! hereby cértlfy that the nnformatbn' éupphad with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus 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 corporalion or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other lLi‘l.e empowered.
%/J/z.d{ 3, 2000

SIGNATURE: 56| ¢683- 447

Daytime Phone #

[

CR2E034 (9/99)



