FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)

| H_& J TRUCKING, INC

Secretary of State

05-05-2003 91418 012 ***150.00

DOCUMENT #  P99000109006

1. Entity Name

Principal Place of Business Mailing Address .
4
1253 VIZCAYA LAKES ROAD. #101 1253 VIZCAYA LAKES ROAD. #101 110904943
OCOEE FL 34761 OCOEE FL 34761
S N UREHEEATAR AR
P G. Box U9
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C)C,OE_E‘l - i 59-3632134 Nol Applicable
Zip Coun_lry Zip Country e . $8.75 additional
e i P I ’511':1-&: i Q.- {_}_ 5. Certificate of Status Desired _ [] Fee Required” - -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -7} —
MCLAREN, HALWARD A2 FRucA e
! : Street Address (P.O. Box 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 both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

sigNatuRE
s Signature, typed qr‘primed name ol registered agant and titlg it gpplicable (NOTE: Registered Agent signature required when reinstating) DATE
- :’;‘ FILE NOW"! FEE IS $150.00 . N ‘
* After May 1, 2003 Fee will be $550.00 ] > 'Er‘izttlzzn%a{gnoﬁ:?bzg:: nens 0 .?dsd.ecc'!QOrullzisB °
| Make Check Payabie to Florida Department of State ’

10, . . OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- VPS O Detete TTLE (1 change [ Addition
NaME - | STANDARD, JACQUELINE HAME
STREET ADDRESS | 1253 VIZCAYA LAKE RD. #101 STREET ADDRESS
orv-st-2P "I OCQEE FL 34781 CITY-ST-2IP
TITLE . |P . O Delete TITLE [ charge [ Addition
NAME | MCLAREN, HALWARD NAME
STREET ADDRESS | 1253 VIZCAYA LAKES RD #101 STREET ADDRESS ) ~ ~
orv-s1-2¢ | OCOEE FL 34761 _ : L osae, .- - T
M T 7 I Dslete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS

* CITY-ST-ZIP CITY-§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-21P

12. | hereby certify thatiihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal lhe information
indicated on this report or supplemental repaort is true and accurate amfThaymy signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the carporation cr the recelver or trustee emp®wered to exec his repomk as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an agitin
o ?} C&; D W !/__5 ¢

LY "0
. G4

3.
IRE

D TYPED OR PRI

SIGNATURE:
NﬁE O#IGNINﬁ OFFICER OR DIRECTOR ala Daytime Phone #

AV 1916680

.

CR2ED34 (10/02) -,

i




