:?’,@_ @@ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000026005 &

1. Entity Name Ff 3

TIM'S HAULING & TRACTOR SERVICE, INC.

7 APE -3 RM D hE
Principal Place of Business Mailing Address
951 DEER RUN RD 91 DEER RUN RD SECRETARY OF STATE-
HAVANA FL 3233 HAVANA FL 32333 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”lm"‘ “‘ "l mml"“ "m"m "“I “l'l Ilm "m Ilm lm |m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oo - 59- I1US5T11S Nol Applicable
Zip Country Zip Country - . $8.75 Acditional
G: \ WIM gm |52 3’3) ’_?D 5. Certificate of Status Desired Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \ / = 0

MOORE' RICHARD W Street Address {P.O. Boxdumber istdot Acceptable)
502 E PARK AVE et

City

TALLAHASSEE FL 32301 / N\

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 ,r\/b“

Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addlecl 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE D [ Deleta TIE Ol Change ] Addition
NAME LOUGHMILLER, TiM NAME JO000N52330943———5%
STREET 400RESS {951 DEER RUN RD STREET ADDRESS ~04/16/02--01067--022
orv-st-zp | HAVANA FL 32333 CITY-ST- 2P w58, 75 #sEx]58. 75
TITLE D [ Delete TITLE [JChange [ Addition
NAME LOUGHMILLER, JENNIFER NANE
STREET ADDRESS | 981 DEER RUN RD STREET ADDRESS
CITY-ST-2IP HMAVANA FL 32333 ' CITY-ST-2IP
TITLE {7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE . [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2F
TITLE [ Daleta TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing 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 supplermental 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 to executgfhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all rli
L Yafpp  529-5100
T

- Yoo

SIGNATURE £NG TYPED OR ESMNTED

SIGNATURE: =

NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phono #

AV 0/65+00

CR2E034 (9/01)



