2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 13, 2000 8:00 am
HALE TRUCKING, INC. ecretary of State
04-13-2000 90092 042 ***150.00
Principal Place of Business Mailing Address
8 SAN MARCOS DR. 8 SAN MARCOS DR.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-5065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3458 160 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLEE, DIANE M ' Street Address (P.0O. Box Number is Not Acceptable)
8 SAN MARCOS DR.
CRAWFORDVILLE FL 32327
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.
SIGNATURE - - Lk
o - :t :‘ _ Signature, typed or printed name of registered agent and tlle if applicabia. (NOTE: Registered Agent signature required when reinstating) WOATE , o e s e am e s
e, Tho Bormdrdion i oty Fs Intongi $150.0 SRS DT TErn
18 ; hisfj?orpgfﬂ'?!‘,'ﬁ E"g'b'{? tT’ Sat'Sfyd'tS '”tang'b'e-_ A -~ HEIQEN%W!H FEEIS $1 .59'00 10. Election Campaign Financing $§_00 May Be
2x HHing requ irement ar: e.%?t_s . .t_o, o8 e After MAY ;2000 Fee will be'$550.00 Trust Fund Centribution. O Added to Fees
- {Seocridorbadky T TV O Make Check Payable to Department of State
11. - TS " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelete TTLE [ Change [ Addltion
NAME CURLEE, DIANE M NAME
sTREET ADDRESS | 8 SAN MARCOS DR. STREET ADDRESS
CITY-5T-21P CRAWFORDV[U_E FL 32327 CITY-5T-2IP
TLE VP O Delete me o O change [ Addition
NAME HALE, TODD S _ . NAME
sTReer ADDRESS | § SAN MARCOS DR. . STREET ADDRESS
or-s-2p | CRAWFORDVILLEFL'32327  — ==~ = =—=flrsizp’ ~| "= —7 7 ~—rm  REEOSEe 7T
TITLE [ belate - f T vp [ Change XX Addition
NAME NAME Betty C. Hale
STREET ADDRESS STREETADDRESS | 8 San Marcos Dr.
Ciry-S7-2iP CIy-57-21 Crawfordville, FL 32327
e . . O Gelete TITLE [ Change [ Addition
NAME . |- P . ' . .. - NAME
STREETADDRESS [~~~ =~ =~~~ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P T L B L T e
TITLE O celete TITLE . [ change [ Addition
NAME NAME
STREETADDAESS-|- ~ . fom 270070 . L -l £ Jaow 79T W SIREET ADGRESS!
CITY-ST-7IP CITY-ST-2IP
THLE [ delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachme ith an addpEss, with all other like empowered.

Tk NFVUR e B0l VRSN Diane M. Curlee 4|7]00 850-926-3320

/ 104 a8 i =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)

I
"



