2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000109006

1. Entity Nama

H & J TRUCKING, INC

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90902 015 ***150.00

et

Principal Place of Business

e e e T

| et
1253 VIZCAYA LAKES ROAD, #101

OCOEE FL 34761 OCOEE FL 34761

Mailing Address -
1253 VIZCAYA LAKES ROAD. #1001

S, e S S T
LT D e )

2. Principal Place of Business

3. Mailing Address .

G R ER

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi i I iti
P Country zp Couriry 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAREN, HALWARD
1253 VIZCAYA LAKES ROAD, #101
OCOEE FL 34761

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable.

{NOTE: Registared Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy Its Intangible
__ Tax fﬂing,rgqukemem.elgété.m;_—_l

PV i

FILE

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

]
Nowli! FEE 1S $150.00 $5:00 May 8o —

Added to Fees

(See criteria on back) [}
11. N - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ViCE /’ﬁFS'/ﬂé’Nr/SE"‘MV O Delete THLE 17,22 PeeseDeNT [ =CCRE WV {crange  [CiMlditon | &
NAME QuUsLiNg & D NAME @Mﬂe’ SyFDALH 2
swee1aovress | /083 VIZCAYq Kneex Flodn + /o7 STREET AODRESS | 7 2573 V/:\’Myﬂ e KZ - rf h 3
ov-st-0 | Oppee. e 3476/ V-S| e S 2YPC) = ﬁk
TITLE " O Detete TITLE D theange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE [C] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TTLE [ Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete THLE T change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TMLE 1 Delete TITLE [ Crange ] Addition
NAME NAME
STREETADDRESS |-  ——=—=~"" " ®=Taw_ L % - - — [} STREETADDRESS |
CITY-5T-2IP oTY-STZP - T S -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report &s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true a
of the corporalion or the receiver of frustee empower
changed, or on an attachment addre i

SIGNATURE:

Fi

5/&’42@00

A wAAD  HCLALEN

SIGNATUAE AND WPED OR'S

NAME OF SIGNING CFFICER QR DIRECTOR

r fate Dayume Phane #




