2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 07, 2003 8:00 am

DOCUMENT #  P98000089075 Secretary of State
1. Entity Name 03-07-2003 90137 005 ***150.00
HARQOLD'S TRANSPORTATION SERVICE INC.
Principal Place of Business Mailing Address
30 MICHIGAN ROAD 30 MICHIGAN ROAD )
LEHIGH ACRES FL 33936 LEHIGH AGRES FL 33935
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FEI Number Applied For
. i e e e : 65—0870489 - ~|Ngt Applicable
Zie Country zp Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAY‘ HAROLD Street Address {P.O. Box Number is Not Acceplable}
30 MICHIGAN ROAD i
LEHIGH ACRES FL 33836
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e~y Y1 7.2.0%

8. The above named entity seu/,b:guitst i

., the obligations ofmﬁ/‘j}
" SIGNATURE _ //

Signatura, typed or printed name f;l rengl and title if applicable. (NOTELfiegislered'Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 56"6’0 i 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fe'c will be $550.00 : . Trust Fund Centribution. O Add.ed to Faey;s °
Make Check Payable to Flonda Department of Slate !
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TITLE [ Change [ Addition
NAME FAY, HAROLD - . NAME :
sTReeT ApoRess | 30 MICHIGAN ROAD STREET ADDRESS
orv-si-z2¢ | LEHIGH ACRES FL 33938 ciTy-5T-21P
TITLE v [ pelete TIMLE [ Change [ Addition
NAME FAY, CHRISTOPHER H ’ NAME
sweeTannfess | 30 MICHIGAN ROAD . . I STREETADDRESS | o .
orv-s-zp | LEHIGH ACRES FU 333 =~ 7 Crry-ST-7ip ’
TITLE [ balste TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Clry-S1-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that-the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatre shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exectite this report as r apter , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withLgll other like empowered.

SIGNATURE: __ /A /2 &ZR[/@W

SIGNATURE AND TYPED OR Pn;(ren NAME OF SIGNING £FF) R DIRECTOR / Date DBayiime Phane #

CR2E034 (10/02)

. 3333 0 grg.of93

vicuony

nv



