2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55901

1. Entity Name

LAKE HAMILTON TRANSPORTATION, INC.

Secretary

FILED
Feb 16, 2000 8:00 am

of State

02-16-2000 90062 014 ***150.00

Principal Place of Business Mailing Address
ALT. 27 8 546 P.O. BOX 6€0
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851-0660

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 564 Applied For

59-3134 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Regquired

8. Name and Address of Current Registered Agent __ _

. . -..1._Nameand Address of New Registered Agent _.____ _

MURPHY, RONALD T.
4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragisiered agant and utle if applicable (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VPD [ Delete TIILE Difector DA Crange [ Addition
HAME NANCY C HUNT NAME
sreeT ADDAESS | 8§05 MAIN ST STREET ADDRESS
CITY-ST-2IP LAKE HAMILTON FL 33851 CITY-ST-2IP
TITLE PD O Delste TITLE [ Change [ Addition
NAME SCHUMAKER, SCOTT NAME
street aopress | 360 GREENFIELD RD STREET ADDRESS
Ty -57-2P WINTER HAVEN FL CITy-ST-219
TITLE ) ST o . .- 5] Delete ~— - THLE e “T[JChange [ Addition
NAME TYNDAL, BOBBIE R. NAME
sTreeT apoRess | 6191 MARY ANN RD STREET ADDRESS
CITY-ST-ZP HAINES CITY FL CITY-ST-2P
TITLE i M Delete TITLE _{w; A N M 010 M SC Hu MANCKR) change DR Addition
NAME NAME (i EEN Ereld ed
STREET ADORESS stheeT soovess | 36 C 2298 %
CITY-S7-2IP CITY-ST-2IP i vter Hw vew, H 33
TITLE [ Delete TMLE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TILE O beiee THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatugebshecng\ have thg saéne legal effect as it made

thig report as required, by Chapter §07, jda Statutes; and th n app
Empowered. /s SCoft ép&% 1A s f.b%ﬁrgfeu
- 1000 g3 439369

of the corporation or the receiver or trustee empowerad to execut
changed, or on an attachment with an address, with all other likg

SIGNATURE: N

under oath; that | am an officer or director

rsin Block 11 or Block 12 i

MPED OR Pnlmzﬁunﬂ OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




