2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90166 039 ***150.00

DOCUMENT # G81309

1. Entity Name

MID-FLA. HAULING, INC.

Principal Place of Business Mailing Address

STATE RD. 121 STATE RD. 121 y
P.0. 80X 100 P.0. BOX 100 luuqaabd

s i s N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér Applied For
59—2391549 Not Applicable

Zi Counir Zi Count . iti
P ¥ P auntry 5. Certificate of Status Desfred | $8.75 Additioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hrn = . —- e s Am— .- [N —— fm EL T e v R -

RAULERSON:BELINDA =~ = =~ =+ == === -
STATE ROAD 121 (PO BOX 100)

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

100 STATE ROAD 121

WORTHINGTON SPRINGS FL 32697 City FL | 2 Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
’ i Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOWMN! FEE IS $150.00
9. Election Campaign Financin

i * After Mav 1,2003 Fee will be $550.00 Trust Fund Co?ﬁtr?bution e O f{?d.e?jotohlgizf ¢
-“Make Check Payable to Florida Deparlment of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

giE P O Delete TILE [ Change (7] Addition
NAME PRITCHETT, MARVIN H. NAME

sTreeT aporess WEST HWY 121, PO BOX 121 STREET ADDRESS

orv-st-zp LAKE BUTLER FL 32054 CITY-§T-ZIP

TILE ST O Delste TIE OcChange [ Addition
NAME L OWELL, SHAD HAME

srreer aobress EAST HWY 121 P.O. BOX 506 STREET ADDRESS

cry-sT-2p LAKE BUTLER FL 32054 CITY-ST-2IP

TIILE O palste TITLE [ Change [ Addition
NAME .- § e ERESOS TR S e TS TERmeeesin =T sNAME——= » = o|-m= ~ el R e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Detete TITLE [ change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TILE [ pelste TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee emrowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ade ith_all other like empowered.

SIGNATURE: : :
FED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



