FILED

0013672

2001 UNIFORM BUSINESS REPORT (UBR] .
DOCUMENT # P98000013488 Msae{rﬁal%%lf 8:00 am

1. Entity Narr 2

HAZ TRANSPORTATION, INC. 05-23-2001 90522 001 *1,050.00
Principal Place of Business Mailing Address
4040 WOODCOCK DRIVE. SUITE 230 4040 WOODCOCK DRIVE. SUTE 230 7 3 6
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 - 2 5
2. Principal F-ace of Business 3. Mailing Address ”ll““‘ "I ||||| ’ I H" I||| IN ‘Ill H "I' ’I’IH'” |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 59.3497656 Applied For
Mot Applicable
Zi Countr Zi Countr T
P ¥ P Y 5. Certificate of Status Desired O $8'75 Add't'on‘il
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK’ MARK R Strest Address (P.O. Box Number is Not A table)
res e .0, Box Nu is Not Acce
4040 WOODCOCK DRIVE, SUITE 230 P
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of regssiered agent and tile it applicakle (NO it Reg stared Agent = gnature raguired when reinstating) DATE
[ B
9. This corpuration is eligivle to satisfy its Intangible FILE NOW 1! FEE IS. $‘! 150'00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elecls to do so. After MAY 1, 2' 01 Fee will b}e| $550.00 Trust Fund Contribution O Added 1o Foes
(See critena on back) O Make Check Paya ife to Departient of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D X telete TITLE [Jchange [ Addition g
NAME PATRICK, MARK R HAME 2
smweet aooress | 4040 WOOQDCOCK DRIVE, SUITE 230 STREET ADDRLSS 3
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP a
o
TITLE 2] [ elete TITLE [ change  [] Acdition %
HAME HART, STEPHEN J NAME
sireeT o0ress | 39 ELDA LN STREET ADDRT 85
airstze | PORT ORANGE FL 32127 oY -ST- 7P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete THLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDR™SS
Cliv-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDR:SS
CiTy-$T-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that ny signature shall bave the same legal effect as if made under cath; that } am an officer or director
of the cornoration or the recelver or trustes empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgeessywith aii other like empowerec

/%‘6747&-“ y/;aél 704-F3¢- 57 4o

YPED OA PRINTED MAME OF SIGMING OFFICEF OR DiRECTOR Date Daytine Phong #

SIGNATURE:




