FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT#  P97000073337 Secretary of State

1. Entity Name 03-11-2003 90131 032 ***150.00
HALL'S TRUCKING, INC.

Principal Place of Busingss Maiting Address
6350 NE STATE ROAD 121 6350 NE STATE ROAD 121
WILLISTON FL 3269 WILLISTON FL 32686
2, Principai Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3467 1 18 Not Applicable
“p Country P Country 8. 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
- | Mame
FUGATE, NORM D Street Address (P.C. Box Number is Not Acceptable)
110 N.E. 5 STREET
WILLISTON FL 32696
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ypad or Elrimed name of registered agent and Iitte if applicable. (NOTE: Registered Agent signatura raguired when 78instating) DATE
FILE NOW!! FEE IS $150.00 . N )
: AftrMay 1,2000 Fo il b0 $55000  emaTrren 85,00 ey
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O oelste TITeE [Jchange ] Addition
NAME HALL, FRANCIS SCOTT NAME
staecT Acoress | 6350 NE STATE RQAD 121 STREET ADDAESS
comestze | WILLISTON FL 32696 CITY-5T-2IP
IILE [ pekete TITLE [ Change (7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
*CITY-3T-2IF CITY-51-Z1P
TILE - [ petste TITLE O change [ Addition
NAME - NAME
-— T = Ty r— e |- - — -— - T— -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE O Dpelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE " O pelete TTLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied wilh this filinc? does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘Sﬂ@m&TUl@@?ﬁ_@@ J-12-03  252-037- 0ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daviima PRens §

CR2E034 (10/02)



