2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PGQ000019583

FILED

May 01, 2002 8:00 am

Secretary of State

109CHEY

changed,

indicated on this report or supplemental report is true and 3
of the corporalion or the receiver or trustee empowered 1

SIGNATURE:

or on an attachm

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information

Jurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirgctor

4 J ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

oritn £ Jgoek / é/ﬂz & 112

\AIGNATURE AND TYPED OR PRINYED JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1. Entity Name B
HULK HEAVY TRANSPORT, INC. 05-01-2002 91581 031 ***150.00
Principal Place of Business Mailing Address
2073 B APOPKA BLVD PO BOX 607184
APOPKA FL 32703 ORLANDO FL 32860
Jze ORANGE Brossom| Fo Box 1734
Suite, Apt. #, etc. TrRA & Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EE (5 oo D FL /4 looﬁ/m FL' 59—3561 1 10 Not Applicable
3 2 7 9 g Coun%SA le 7 o l/ CBH‘“SWA 5. Certificate of Status Cesired A gg'gesqlﬁgd;“onal
=T 6. Name and Address of Cirrent Reg| "tered Agent == 7. Name and Addiess of New Registered Agent _—
.' MName
i
LACEK' LOBEITA Streel Address (P.O. Box Number is Not Acceptable)
3507 OLETHA DRIVE :
APOPKA FL 82703
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 State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. xThis‘f;.orporat{c‘m‘is eligible.to satisfy.its:Intangible = = - ... [FILE NOW!! FEE,L%&_S0,0Q, sl 40 - Flection Campaign Financing. $5:00:May-Bo~|-—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Coniribution 0 Added to Fens
(See criteriz on back) O Make Check Payable to Department of State ~ '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ~ [Jchange [ Addition §
NAME MAXWELL, WILMA NAME e
sTReer aoDRess | 3507 OLETHA DRIVE STREET ADDRESS §
oIY-ST-2P APOPKA FL 32703 CITY-ST-7IP i
o
TOLE D [ Delete TITLE [ Change [T Addition | O
NAME LACEK, LORETTA NAME
STREET ADDRESS | 3507 OLETHA DRIVE STREET ADORESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP
e SECZE TA:}ZY () Delete 7L D Change [ Addiion
| (R ——— — e B [ L . = v
SR S S G ATC L R So KT TAME - S
streT aoness (F27 77D NG{_e.co oaﬁ_ Bogd - STREET ADDRESS ™ .
ov-ste |2 Poary - £CT 3z7,3 CAY-ST-ZiP - -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE = oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP




