- 2001 UNIFORM BUSINESS REPORT (UBR])

FILED

[ ]
DOCUMENT # S88256 Apr 26,2001 8:00 am
1, Entity Ne rjr
Hnéy BdI;IﬂSWN TRUCKING, INC ecreta of State
o~ S . 04-26-2001 90239 035 ***150.00
Principal Place of Business Maiting Address
HWY 85 SOUTH PO BOX 238
HOSFORD FI. 32334 HOSFORD FL 32334
us us
Suite, Apt. #. etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3088514 Not Applicable
2P Country Zip Country 5. Certificate of Status Dasired 1 $8'75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerec¢ Agent
MNameo
BROWN, RICHARD G
! Street Address (P.O. Box Number is Not Acceptable
RT 1BOX 56 & umber | ceptable)
HOSFORD FL 32334
City

n,-""q Zip Code
Lma

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
SignatJre, Wped or printce narme of registeren agent and fitle if aoprcate. INOTE: R 2t Aglert sigrature requ rec wher reirsating) DATE
5 is eligi atisfy i angi FiLE Wil FEE 1B $1i50. ) . ' .
9. This glorporatpn is eligibie to satisty its Intangible , i EL_E NOWIN FEE is §is0 I?O 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will ba $550.00 . y
T - ) Trust Fund Contribution. Ll Added o Fees
{Soe criteria on back) O Wake Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oeiete TILE [1Change [ Additior
N BROWN, RICHARD e
STREET ADDRESS RT'l BOX 56 STAEET ADZRESS
CI3Y-ST-2IP HOSFORD FL CTY-37-2°
TILE v T Delete THLE [ change [ Acdition
NAME BROWN, RICHARD NAME
STREET ADDRESS RT‘[ BOX 56 STAEET ADSRESS
CITy -ST-2IP HOSFOHD Fl. CTY-S57-217
THLE s [ pelete TIE O change [ Additon
M BROWN, RICHARD G HAME
STREET ASDRESS RT 1 Box 56 STREET ADSRESS
CITY-S1-2IP HOSEORD FL CiTY-§1- 418
TITLE T Delete TT_E [ Change [ Addition
NAME MAME
STREET ADDRESS STRLET ADDAESS
GiTy-S1-217 CITY-ST-21P
THLE [ Delete T'T.E [JChange [ Addition
NAME MAME
STREET ADTRESS STRIET ADDRSS
CITY-§7-21P CITY-51-21p
TLE 7 Delete TTE [ Change  [] Addition
NAME NAME
STREZT ACDRESS STHEET ADDRESS
CITY-81-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption statod in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
mental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

indicated on this report or su

changed, or on an attastiment'with n adgress, with allpther like emppawered.
. ”

A ) N

£

SIGMATURE:

el Tere g g

i . - BEREL |
e v L T e e T

350 -
Qprib 19, Q00! 393- L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o |

Cats Dayime Chone #

Richord (. Brwa

CR2E034 (10/00)



