2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

SPEEDY HARE TRUCKING, INC.

P98000040879

Principal Place of Business

Mailing Address

6783 W. OAKLAWN STREET P.O. BOX 3581
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90384 036 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0856 Applied For
6 ) 2m Not Applicable
Zi Coun Zi 1 i
P ountry P Country 5. Certificale of Status Desired (I 58'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B e e Tl I Narme - N R S e e ——
W, DANIEL J :
SNOW, DANIE Street Address (P.O. Box Number is Not Acceptable)
203 COURTHOUSE SQUARE
INVERNESS FL 34450
City Zin Code
; FL

- 8, The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when rginstatng} DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Func Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp [ Delate TLE [ change [ Addition
NAME CURLEY, KENNETH J NAME
steet aponess [ P.O. BOX 3581 N/A STREET ADDRESS
orv-st-zF (HOMOSASSA SPRINGS FL 34447 CITY-57-21P
TILE DST 1 Delete TITLE OJ Change L] Addilion
NAME CURLEY, DIAN C NAME
steer anohess | P.0. BOX 3581 N/A STREET ADDRESS
emv-st-20 | HOMOSASSA SPRINGS FL 34447 " CITY-57-2IP
ame v o O Delete TITLE ) L . . [ Change l] Addition
nave | GURLEY, KENNETH F NAME
STREET ADDRESS | 6798 W. OAKLAWN STREET STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34447 Y- §T-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-3T-71p
TITLE ) Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Dalete TTE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

- changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

AY  O2ROLG0

CR2ED34 (10/02)



