FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000026005 Secretary of State
02-19-2003 90014 004 ***158.75

1. Entity Name

TIM'S HAULING & TRACTOR SERVICE, INC.

Principal Place of Busingss Maiiing Address
951 DEER RUN RD 951 DEER RUN RD
HAVANA FL 32333 HAVANA FL 32333

s MR

z

Suite, Apt. # etgl” Stite. Apt. # etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—3715775 Not Applicable
, - c -
Zip Country Zp euntry 5. Ceriificate of Status Desired ?cgz'ggq :\i:g;taonal
—_— ——————=6&—Name and-Addrese-of.Current Registered.Agent - == === 7..Name and Address of New Registered Agent_
Name

MOORE, RICHARD W

pad
Street Address (P.O. Box Nup#fSer is Not Acceptable)
502 E PARK AVE /‘{

>

TALLAHASSEE FL 32301
' 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 Fiorida, | am familiar with, and accept
the obiigations of registered agent.

1
§
i

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabls. {NOTE: Ragistered Agent signature required whan rainstating) - DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Eeg will be $550.00 Trust Fund Copmrigbution. ° O fc%ggohrl?éf °
Make Check Payable 1o Fldrida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TME [J Change [ Addition
NAME LOUGHMILLER, TIM NAME
sweeT aooress | 951 DEER RUN RD STREET ADDRESS
orv-st-z | HAVANA FL 32333 CITY-51-2IP
Tme D [ etete TLE [JChange [ Addition
NAME LOUGHMILLER, JENNIFER NAME ~
stresT aooress | 951 DEER RUN RD STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-ST-2IP
e [ =={=} Ditgle™ "= g~ Tme = ‘ == e ~[=3-Ehange——i=] Adition -
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-$7-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$1-21P CITY-ST-21P
TITLE [ Detete TMLE {J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-S7-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shai! have the same iegal sffect as if made under oaih; that | am an officer or director

of the corparation or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.
: xS 54 9 &IQ

SIGNATURE@AAJ‘QS’S‘)?“ [@P{é@ﬁ\"ﬁﬂw LDUQ\'YY\:\ \\L/\/'/‘P 21710  539-8100

GIGNATURElANDTYi\E_D/b@NTED NAME OF $IGNING OFFICER tR DIRECTOR vy Data Daytime Phona #




