FILED

DOCUMENT #  PG9000001173

1. Entity Nama

H & M TRANSPORTATION, INC.

Principal Piace of Business Mailing Address
14019 CLUBHOUSE CIRCLE. #1934 P O BOX 271408
TAMPA FL 33624 TAMPA FL 33683-1408

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 $:00 am
Secretzlry of State

(05-28-2002 91635 049 ***150.00

i ’ Country Zip Country
3 Fy & 5. Certificate of Status Desired O
32004 | i boeuah

2. F’rmc§al Place of Business 3. Mailing Address
H¥/0 Qrainaryave
Suite, Apt. #, et ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] (LS, &L{ : 59-3551292 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registered Agent

b b ddat™ -

ANt

s gy |11 [T

indicated on this repert or supplemental
of the corporation or the receiver or 1y

ress, yith all ather

SIGNATURE: _27%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
e empowered o execule this reporjAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

certify that the information

ol [y AT S Dfp) 2 Y3 b5

Cate

SIGRATURE aAND wfzd OR PRINTED HAME OF SIGNING/OFFICER OR DIRECTOR

Daytims Phone #

Name
SPIEGEL & UTI ' PA Street Address (P.O. Box Number s Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
" SIGNATURE
A Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signatura requirad when reinstating} _ e - DATE P o
= L omg o=l 5w e e e T 7- .
=|~9:5This" e FEE - NOWL-FEE- 166 150:00 ===y - P—— =
- 9:=Thig §9rporat@1 is sligible tesatislyits intangiie=— 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [J Addition __5_
NAME MONTALBANO, STEFANIE NAME S
streeT aooress | 15101 MONET DRIVE STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33613 CITY-ST-21P uﬂl‘
i
TILE STD [ Detete TITLE [ Changs [ Acdition | G
NAME MONTALBANO, STEFANIE NAME
STREETADDRESS | 15101 MONET DRIVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33813 CITY-51-2P
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP
TALE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O elete TILE O Change [ Addition
NAME .- - v - - - - we [B-NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-ZiP




