2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025166 . Feb 04,2000 8:00 am
1. Eniy Kamo Secretary of State

HOCK HARD TRUCK!NG INC 02-04-2000 90045 023 ***150.00
Princizal Place of Busingss Mailing Address
2404 SE B8TH PLACE 2404 SE 8TH PLACE
CAPE CORAL FL 35914 CAPE CORAL FL 339902573

MBI

|

2. Principal Place of Business - 073 Mailing Address ”“”m .ll [l[
|RIOS SE 573 1L Lape Lacel £LIED ' ) Cafe Corel FE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|\ Calle. Corel [C Cafe (Corel FL £5-0 900895, Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired | ' )
270 ~C. 53 770 . -t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
WILUAMSON' CHRISTOPHER A Sirest Address (P.O. Box Number is Not Acceptacle)
2404 SE 8TH PLACE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named ertity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Florida.
.~ L . -_— -
SIGNATURE ' » |~ -co
Signature, ty printed name of registered agent ang hile if applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE
. i . PPy . . . * '

9.. This corporation is aligible to satisty its Intangible .____w_FJLFFN,QW.!!.,EE’EﬂSqﬂMﬁmm =10-Elaction Sampengn Financing=—— - w-$5:00 May Be- - |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Deletz TITLE Ochange T[] Addition

NANE WILLIAMSON, CHRISTOPHER A NAME

sTreeT aporess | 2404 SE 8TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition

NAME MOORE, RICHARD N HAME

sreet Aopeess | 2404 SE BTH PLACE STREET ADDRESS

CITY-ST- 7P CAPE CORAL FL 33914 CITY-§T-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 petete TINE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 Delete TLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIME (] oelets TILE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and 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 o 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 attachment with an address, with all other like empowered.

SIGNATURE:

/= 30~go /- ;@4&/}573 405T

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Ime Phona #




