FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT g ‘".; FLORIDA DEPARTMENT OF STAT
CORPORATION bl . canirn B orthams Feb 12 1998 8:00am

ANNUAL REPORT Socretary of State

1998 "..d" [HVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ7000056317 (5)

1. Corporation Nama

HALE TRUCKING, INC.

0 A

Principal Place of Businass Maiting Addrass
& SAN MARCOS DR. 8 SAN MARCOS DA
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/25/1997
2. Principa! Place of Businoss _2:. Mailing Address 4. FE| Number Applied For
,m e 251 59-3458160 Not Applicable
Suite, Apt. #, at Suito, Apt. #, etc.
v, Apt- &, el e, AL 7, et 5. Centificate of Status Desired B3 $8.75 aaditonal
E\ 27 Fes Required
City & State | ity & Stato &. Eleclion Campaign financing $5.00 May Be
-51 - 2;] Trust Fund Conlribution O Added {o Fees
Zp Country AL Country 8. This corporation owes or has pald the current ysar Intangible
;;] E] e ﬂ,ﬁ ;;l Personal Property Tax due June 30.  XXves [ No
9. Name and Address of Currenl Registerod Agent 10. Name and Address of New Reglstered Agent
CURLEE, DIANE M $1 Name
8 SAN MARCOS DR. B2| Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDWILLE FL 32327
83
84| Ciy FL [esl Zip Cods
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered

offico or registerad agont, or both, i the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ el e
Sigratug, typos or ptinted hisee of togrderud sgeet and ttle 4 applsatie (NOTE Flogislerec Agenl signature required when ralnstating) DATE
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE 1] T (] DELETE 11 TILE P/S/T ) Change ] Addition
NAME CURLEE, DIANE M 1.2 NAME
smeeraoness | & SAN MARCOS DR. 1.3 STREET ADDRESS
CITY-51- 2P CRAWFORDVILLE FL 82327 ' 14 GIry-S1- 210
TILE b T DétETe 21TIE VB B¥ohange” ) Addition
NAME HALE, TODD § 22 HAME
seeranorzss | 8 SAN MARGOS DR, 23 STAEET ADDRESS
CATY-ST- 2P CRAWFORDWILLE F\. 32327 2 4 CAY-ST- 2P
TILE [T oeceTE 31TNLE [ Change |1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 2P 34.0ITY-ST- 2P
TILE ] oewere 4 TALE [Jchange L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 7P 44 CITY-ST-2P
TiTeE [ DeLeTe 51TILE [T Changs 11 Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE 7 Decere B11IME [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1- 2P 64 CITY-ST-2P
14. | hereby cerlify thal the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicatéd on this annual roport or supplemenlal annual reporl is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
afficer or director of the cotperation or the roceiver or trusleo empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy , of on an attachmont with an address
CIGNATURE: p ,,LW. .0, 2 /5/08 A50-926=3320

CR2EQ34 (10/97)



