/

FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Apr 03. 2002 8:00 am
) .

ZB62vE0

DOCUMENT #  PQ8000043721 . ecretary of State |
1. Entity Name -
ok o =
HUMMER TRUCKING INC. . 04-03-2002 90189 018 150.00 5
Principal Place of Business Mailing Address
8224 GOLDEN BEAR LOOP 8224 GOLDEN BEAR LOOP
PORT RICHEY FL 3468 PORT RICHEY Fl. 34668
2, Principal Place of Business 3. Ma[ﬁng Address I "I”II‘ “I lI\I‘ ’I'" |IN| Il(” I||“ ||"| I’II' !H" !IIII "l'l ”'! "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3512355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=SB=S 3 = ———T = — —Hm e =
HUMMER, TAMMY Sireet Address (P.0. Box Number is Not Acceptable)
8224 GOLDEN BEAR LOOP
PORT RICHEY FL 34668
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 Staie of Florida.

13. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the inforrmation
indicated an this report or supplemental report is true and accurate and that my signaiure 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 11 or Block 12 if
changed, or on an agtachment with an address, with all other like empowered.,

SIGNATURE: ~ iy BAFLE% MEQUIRED . 27-d R21-£49-322%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE
Signawure, typed or printed name ol ragisterad agent and titla if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . . '
e Tax:filing.requirement-and:elects 10 4o s0~me=—12-" m":-*-'—'Aﬂer‘M-ay‘-'l,ﬁEOOE‘Fee:wiIf’be‘ﬁSS0.00m J%‘mgffﬁﬁg"%@gpm a"ﬁ;\sdsd.e(:iq-‘May. B tw=
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFIGERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE P ] petete TILE Clcrange [ Addition | &
-,

- HUMMER, DAVID e >
sTREET ADDRESS | 8294 GOLDEN BEAR LOOP | STREETADDRESS g
cy-s7-2p  PORT RICHEY FL 34668 GreSTap S
TimE VP T Delete TILE™ O change [ Addition | G
M HUMMER, TAMMY NAME

/STHEETADDRESS 8224 GOLDEN BEAR LOOP STREET ADDRESS -
CIvy-S7-2IP PORT RICHEY FL 34668 CITY-$T-7IP

T, [23:Delpte e || - TITLE __ .. [dchangs [T Addiion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-5T-2IP
TITLE (7 pelete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

N

TITLE [ Delete e O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE O pelete M Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF



