2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000069325 Apr 24, 2000 8:00 am

1. Entity Name

ACCURATE HAULING, INC. ecretary of State

04-24-2000 90115 008 ***150.00

Principal Place of Business Mailing Address
3221 SE {ST COURT 3221 SE 1ST- COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904-4102

AR R

2. Principal Place of Busine 3. Mailing Address ”"“m “l m
e oln Pl B | 154s ol Puetia B,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State Gity & State 4. FEI Number . Applied Far
L AN S W\L{,w . Py KT v mk{ s L,,S" 0l l—\-q g"\'b Not Applicable
Zip 2, %CLD'S Counl(y_ - Zip& %OLO 2, Cour{t_r—y £ & §. Certificate of Status Desired | ?i'ggxlﬁf:c;ﬁonal
- 6. Nameé and Address of Current Registered Agent = 7.-Mame and Address of New Reglstered-Agent
Name
PlLZ, NOHBEHT B Street Address (P.O. Boxlumberg Not Acceptable) Q
3221 SE 1ST COURT | 245 ol mesDellE XS
CAPE CORAL FL 33904
Ct = - Zip Code
Y Qoaxr Nukas  FL [B2863

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
- Signature, typed or printed name of registerad agent and tilg if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9, This ?orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE 5 $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
©  {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D O telete e fd.Change [ Addition
NAME PILZ, NORBERT B NAME P Q
STREET ADDRESS | 3223 SE 1ST COURT sweraooress | 1 DD OLD Yow e LA KaD
orv-s-z2 | GAPE CORAL FL 33904 CITY-ST-21P oL b My gns BL.2339%03
TITLE O pelete TILE VP O change (X Addition
Prack Preret re s
HAME | NAME 1345 Gld @onc{ﬂ“e. fcj .
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . ) avstze | N FY MY%‘q 306 . .
me (7 Delete TTLE ge.tlr‘—+°~'l‘f Ol change (A Addition
NAME A o NAME ~odel
vz -~ el d. 2,:() .
STREET ADDRESS t STREET ADDRESS S O Q Ut
CITY-5T-2IP CITY-ST-21P N .. MVE{’S lﬁ 152
TILE [T Delets TITLE ’ ' [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
TITLE [ Delete TITLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-7IP
TITLE [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 ar trustea empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreasywith all other like empowered.
SIGNATURE: @&u&déﬁ) D, £ 47| Y| -5 ~ |43

ATURE AND TYPED QR PRI, O NAME OF SIGNING QFFICER OR DIRECTOR Das! Daytima Phone #

CR2EQ34 {9/99)



