FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HALE TRUCKING, INC.

DOCUMENT # PQ7000056317

Principal Flace of Business

8 SAN MARCOS DR.
CRAWFORDWILLE FL 32327

Mailing Address

8 SAN MARCOS DR.
CRAWFORDVILLE FL 32327

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 024 ***150.00

AN IR AR

DO NOT WRITE N Tt1i5 SPACE

3. Date 1corporated or Qualifed
06/25/1997
2. Principul Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-3158 160 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. it
urte. 7p eie uiie. Ap el 5. Certifcate of Status Desired a 5875 Adqltlonal
EI 2_7] Fee Renuired
City & Sitate City & State 6. Electicn Campaign Financing . $5.00 way Be
E‘ E‘ Trust 'und Contribution Added 1 Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
m ]—E\ 5-\ E} Personal Property Tax. Oves  TINe
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CURLEE, DIANE M 82| Street Address (P.O. Bo:i Number is Not Acceptabl
1 .0. Box
8 SAN MARCOS DR. reet Address ( o:: Number is Not Acceptable)
CRAWFORDVILLE FL 32327 a3
84| City FL iss‘ Zip Code

11. Pursuant to the provisions of S actions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor alion's board of lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

0055129

SIGNATURE
Slgnature, typed or printed n: me of registered agen and tile if applicable. (NOTE: Registerad Agant signature req sired when rainstating) DATE 8
12. QFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS 4ND DIRECTOIRS IN 12 o
e pPST Ll DELETE 11TMLE [IChange  []Addition | —
NAME CURLEE, DIANE M 12 NAME s
streeTanors ss| 8 SAN MARCOS DR. 1.3 STREET ADDRESS bt
CITY-$T- 2P CRAWFORDVILLE Fi. 32327 1.4 CITY-5T-2P 2
TME VP ] DELETE 21TME cChange  []Addion | ©
NAME HALE, TODD S 22 NAME
streeTaonRiss| 8 SAN MARCOS OR. 23 STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL 32327 2.4 CITY-5T-2P
TIME {7 DELETE 3ATILE Clchange [ Addiion
NAME 3.2 NAME
STREET ADDRE 5% 33 STREET ADDRESS
CiTY-57-2P 34, CITY-ST-ZIP
TIMLE ] DELETE 41 TMLE [ Change 1 Addition
NAME 4,2 NAWE
STREET ADDRI S5 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [JChange  [] Additien
NAME 52 NAME
STREET ADDRE 0% 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-ZIP
TE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP
14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual repert is true and accurate and that my signatire shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapler 607, Florida Statutes; and thal my harne appeirs in
Block - 2 or Block 13 if ¢l ec, or on attachment with an address, with «ll other like empowered.
SIGNATURE: . Diane M. Curlee 4/24/99 850=926-3320 -
SIGNXT.JRE AN SRINTED WAME OF SIGNING OFFICE 2 OR DIRECTOR Gate Daytime Phone #



