2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G81309

1. Entiry Name

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90030 046 ***150.00

MID-FLA. HAULING, INC.

Principal Place of Business

STATE RD. 121
P.O. BOX 100
WORTHINGTON SPRINGS FL 32697

Mailing Address

STATE RD. 121
P.O. BOX 100

WORTHINGTON SPRINGS FL 32697

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

|

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2391549 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name

RAULERSON BELINDA

STATE ROAD 121 (PO BOX 100)

100 STATE ROAD. 121

WORTHINGTON SPRINGS FL 32697

o

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

-8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

the obligations of registered dgent.

SIGNATURE

Sigrature. typed or printad name of registered agant and title if applicable.

(NOTE: Hagistered Agent signature required when reinstating}

DATE

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Defete TILE 3 change  [7) Addition
NAME PRITCHETT, MARVIN H. NAME
STREET ADDRESS | WEST HWY 121, PO BOX 121 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
THLE ST 7 Delete TITLE [ Change [ Addition
NAME LOWELL, SHAD NAME
STREET ADDRESS FEAST HWY 121 PO, BOX 506 STREET ADDRESS
crr-sT-2P - [LAKE BUTLER FL 32054 CITY-ST-ZIP
TITLE O peleze TITLE [ Change [ Addition

= AME i IRl = e Cor == R-NAME - - - e - e S ]

STREET ADCRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TiTLE [Change  [] Addition
NAME NAME
STREET ADCRESS STARET ADDAESS
CITY-ST-2P CITY-ST-7iP
THLE (7] Delete TiMLE [ Change  [3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ oetete TILE Ochange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fililng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with ar?ess wnth ali other like empowered.

SIGNATURE: |

"%f/psf G 475/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Faie Daytime Phone #




