FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2004 8:00 am
DOCUMENT # P 99 ocoo 50900 ecretary of State

1. Entity Name 04-14-2004 90037 044 ***150.00
Tiaple "H" TRuck NG, TN

DO NOT WRITE IN'T

. Principal Place of Business T 3. Mailing Address - - 40 4 167 9
2306 _SAn Do AVE. 2306 SAN DiSGo AVE : 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ ) Applied For
. Pepes, AL A4, DGR, FL 65- 0925 33 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
I gd . unTED STATE S 3G Un  TED STares 5. Certfficate of Status Desired O Fee Raquired

7. Name and Addrass of Current Registered Agent

Name

Pinkiec HENDLEY

Street Address (P.O..Box Number.is Not-Acceplable) — == —ar
o _SAN DiEG0 Ve

Zip Code

et piereE ' FL | 335yv

8. The above named enmy submits th!S statement for the purpose of changing its I'englEer office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regstarad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS R
e PRESIDENT ST

NAME HeNRrRy SAEAD HAME. _
SHEETADDRESS | 028 LN DRIO ROBAD, # My - STREETADORESS |
CITY-S1-ZP Forr Piereg, FL 34IS/ mpsnap
TITLE SECRETAR 4

NAME ANkie HENDLE Y Reiic _
SREETADDRESS | 3304, AN DiSco AVEAN QS | SIREET ADORESS
eimy-St-2p FORT PERLE, FL 3494 G MR

TITLE ViCE PRES . pENT

NAME RoBERT Hcalbuzv Iar

STREET ADDRESS £6o uTH LANE
CITY-ST-ZP JerRo dencH, FL .3).‘?&;2_

[TTE T TREASGARER, T

NAME Terome HenBLEY : _
STREET ADORESS 2306 SAN DiEGo AVENUE STREETADDRESS:
oirY-$1-27 FoRT PigreE, FL WM G CIr ST 2
THE

NAME A

STREET ADDRESS - STAEET ADDRESS f
GITY-ST-2IP e
TME TimE
NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-71P onvrar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the teesfves or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an goffea I all other like empowered.

SIGNATURE:! M % {”“gg Pukic W, HewvoLey, 4Y-02-04 773-Ye$-1/02,

SIGNATURE AND TYPED OR PRINTET] NAME OF SIGNING OFFJCER OR DIRECTOR Date . Daytime Prona #

7

CR2E034B (12/02)



