2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005022 Apr 25,2000 8:00 am

1~ Entty Name ecretary of State

HILSON TRANSPORTATION, INC. 04-25-2000 90081 029 ***150.00

Principal Place of Business Mailing Agdress
.7 NORTH BURTON STREET P O BOX 336 - .
-+ CITY FL 33566 PLANT CITY FL 33564-3306 649901

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3487835 Not Applicable
Zip Counitry Zip Country O $8.75 Additionai

- 8. Certificate of Status Desired

.. Fae Required_

o —

- T RO U

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity submits this statsment for the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicéble. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangisle . FILE NOW!!! FEE ls_ $150,00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critgria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE (JCangs [ Addition
NAME HILSON, EDITH M NAME
sTReeT ADORESS | 907 NORTH BURTON STREET STREET ADDAESS
GITY-ST-ZIP PLANT CITY FL 33566 CITY-8T-2IP
L vsD T Delete TITLE (T ctange (7 Addition
NAME HILSON, ICTOR R NAME
STREET ADDRESS | 907 NORTH BURTON STREET STREET ADDRESS
orv-s-2P | PLANT CITY FL 33566 o OITY-5T-2P i - O -
e T CT Detete TTLE ) [ Change [ Addition
HAME WEYAND, TERRY L NAME
sTReeT ADORESS [ 90T NORTH BURTON STREET STREET ADDRESS
CITY-S7-20P PLANT CITY FL 33566 CITY-ST-2iP
TITLE . 3 pelste TITLE [} Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-Z7IP CITY-§T-2IP
TITLE (3 Detete TME (3 Change [ Addition
NAME NAME
STREET ACDRESS STREET AUGDRESS
CITY-ST-7P CITY-S1-21P
ITLE T pelete TILE [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cITY-ST-21P CITY-$T-71P

13. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on 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 carporation or the yeceiver or frus{ee empowered lo.gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgphment with an alldreqk, wit all otheX ke empowerad. \-«l—l }

SlGNATUHE: Dat Daytima Phona #

CR2E034 (9/99)



