2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000047874

1. Entity Name

THOMAS F. ARENDS HAULING, INC.

Principal Place of Business

B727 ROSEANNE BLVD.
NEW PORT RICHEY FL 34654

Mailing Address

8727 ROSEANNE BLVD.
NEW PORT RICHEY FL 34854

2, Principal Place of Business

3. Malling Address

Suite, Apt. #. ez,

Suite, Apt. ¥, alc,

FILED |
Apr 23,2001 8:00 am |
ecretary of State

04-23-2001 90058 025 ***150.00

{l Itll T

DO NOT WRITE IN THIS SPACE

VTR

City & State

City & State

4. FEI Number Applied For

Sq —-jé f ?_.(Dé / Mot Applicable

Zip Country

Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARENDS, MICHAELENE F
8727 ROSEANNE BLVD.
NEW PORT RICHEY FL 34654

Nameg

Street Addrass {P.Q. Box MNumber is Not Acceptable)

City

FL Zip Code

8. The abave named entity subpmits this gtatement fop.the purpoge of changing its registered office or registered agent, or both, in the Stale of Florida.

N i’
SIGNATURE { w (’€

Y+4¢-of

Singe‘ typed or printed name of registered agent ana title if applicable.

INGTE: Registered Agent signature racuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!it FEE IS $150.00 . o ‘
Tax fnhngrequirememgand elects toyc!o 50, ° Afier MAY 1, 2001 Fee will be $550.00 10. Elechon Campaign Financing $5.00 May Be
; rust Fund Contribution. Ll Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIME D O Delste T P O Changs Rmnaon 8 .

NAME ARENDS, THOMAS F NAE =

streer anoress | 8727 ROSEANNE BLYD. STREET ADDRESS g i

Ciry-ST-21p NEW PORT RICHEY FL 34654 CiTy-81-2IP N i
o

TR 7 Delele TITLE TSV D ] Change winon &

NAME NAME MiICHAGL SA'E AN S

STREET ADDRESS SRETAODRESS | B2l ILOSSANVE j Lvp

CITY-57-7IP CTY-$1-2IP NEW poar e HEY FC 2 4-6_)"7’

TITLE [ Detete TITLE 4 [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 oelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2IP CITy-5T-7Ip

TITLE L] Detete TME [ Crange  [] Addition

BAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-8T- 2P CITY-ST-21P

TITLE O pelete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 718 CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

S H G N Awg_ U H E : @%&;R@%ﬁéﬁoF SlGNING’l}ICEgngS;TORF‘ ‘A’Verd’(‘ LI[//(o’O / '727 W&gjwj‘

Dale Dayt e Phore #




