' 2000 UNIFORM BUSINESS REPCGRT (UBR)

DOCUMENT # P99000070669

1. Entity Name

H & S TRUCKING, INC.

Principal Place of Business

T PLHSTROAD
BTt
JACKSOWVILLE FL 32254

Mailing Address

- 580 ELUIS ROAD
SUITE 13
JAGKSONVILLE FL 32254-3567

5

FILED
Sgp 12,2000 8:00 am
ecretary of State

05-01-2000 90422 030 ***150.00

GO T

[

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. ¥, aic. DO NOT WRITE IN THIS SPACE
593 Eis Road 110
City & State City & Stata 4, FELMNumber Y Applied For
f#‘- éﬁf’s 98 A Not Appiicabie
Zip Country Zip Country - -$8.75 Additional
_ . 5. Cerlificate of Slatus Desirad O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agant
Nama
SLOTT' ARNOLD H Street Addrass (P.O. Box Number is Not Acceptable)
——~ -334-EAST-DUVAL-STREET- — — . . |~ -
JACKSONVILLE FL 32202 - '
City o gLt Wt FL Zip Code

8. The above named entity submits this statement for the pt}{pos,e of changing its ragistered office or registered agent, or both, in the State of Forida.

EAE R

- e} -

SIGNATURE _

Signature, typed or printed name of registored agent snd tiie f appbcable.

{NOTE; Regixtersct Agani 3:gnatura zequirad whan reinstabng)

CATE

9. This corporation is gligible to satisfy its Intangible

- FILE NOW!| FEE.IS $1650.00_ __ . _.

Tax filing requirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

|—10,-Elaction

CampaigaFnansing———5§5,00-May bu-
Trust Fund Contribution. @] Added 1o Fees

(See criteria on back) Make Check Payable 1o Department of State
1. ~ OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 7 batete TmE O change 7 Adotion | &
NAME RHODEN, D. STANLEY NAME 2
seerapbeess | 580 ELLIS ROAD SUITE 143 STREET AODRESS §
CITY-51-2P JACKSONVILLE FL 32254 CITY- §T-2IP §
me 0 O oeiets e Ol Crange L] Addition | O
NAME VENSON, HELEN E NAME
street anomess | 580 ELLIS ROAD SUITE 113 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32254 crry-si-2p
TIMLE [ oelete TME O Crange [ Addltion
NAME NAME N
SYREET ADDRESS” S [ -~ [B-STREETAQURESS | .
CITy-ST-2P CITY-ST-21P - - —a - RN P
me o T T [ Deete T 5 drmsge — 5 Addiis
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-Si- 2P
TILE [ etete me Cdchange [ Addition
NAME NAME
STAEEY ADDRESS STREET ACDARESS
CiTY-§7-2P CITY-S1-2IP
TIEE [ Delete TIE O change [ Adeition
HAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P COTY-S1-29

13, | hareby certify that the information supplied with this rili:g
indicated on this report of supplemental report is true a

changed, or on an aitachment wij

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. ! further cerlify that the information
accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowered Lo executs this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 11 of Block 12
an address, with all other like empowpreg,

Dayurtie Pione #




