2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & J TRUCKING, INC

FP99000109006

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91780 037 ***150.00

FILED é

Principal Place of Business
1253 VIZCAYA LAKES ROAD. #10t
OCOEE FL 34761

Mailing Address
1253 VIZGAYA LAKES ROAD. #101
OCOEE FL 3476t

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3632134 Applied For
410t Applicable
Zi t Zi Count - ] -
P Country P i 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent__ - ... ~ ~=
. . ) i - = | Name - - - ’ T
— MOLAREN, HALWARD ——="~—" ==~ >~ ="~
- Street Address (P.O. Bax Number is Not Acceptable)
1253 VIZCAYA LAKES ROAD, #101
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is gligibl isfy i bl ! B . f ! .
" Touting roquroman i s o | Attr My 12002 Feq wil v Sopog0 | 1 SRS ComsonFnancing - $5.00 way e
g req : er hay 1, ee w - Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Departmant of State
RN QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
©Tme VS O Deiete T [ Change ] Addiion | 5
" NAME STANDARD, JACQUELINE NAME 228
“stheer anoress | 1253 VIZCAYA LAKE RD. #101 STREET ADDRESS §
crv-st-ze | QGOEE FL 34761 CITY-57-21P i
X 0
TILE P 1 Delete TITLE [ Change [ Addition | O
NAME MCLAREN, HALWARD NAME
streeT anoress | 1253 VIZCAYA LAKES RD #101 STREET ADDRESS
orv-sr-zr - |QCQEE FL 34761 CITY-57-2IP
TITLE O Detete TITLE {JChangz (] Additicn
NAME NAME IR T
STREET ADDRESS e . - STREETADDRESS |~ - 7 7 T T T
CMY-STe2lp  mfom P e T CITY-ST-2P
TiILE O Delete TITLE O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THLE (J Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
13. ! 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 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 agddressgith allashar ke empowered.
3773 =y = Qé
SIGNATURE: ___SICYH RED Jpnl 02
SIGNATURE Ap{b-d Y§ET GM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




