2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # J30027 Mar 21, 2000 8:00 am

1, Entity Name

MANATEE CONTRACT HAULING, INC. Secretary of State

03-21-2000 920043 048 ***150.00

Principal Place of Business Mailin‘g Address
| . . P
%, WILCRMD—AMERSON el y 77 F427¢ 75257 o rLsamt-OANERSON Audy 11 Ronerp
9702 25TH ST. E. 9702 25TH ST. E. DUV LY
PARRISH FL 34219-919% PARRIS‘H FL 34213-9024 -
*e ot l
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State City'& State 4, FE| Number Applied For
: 59—2712996 Not Applicable
Zi i Count iti
g Country ae euniry 5. Certificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERSON’ JUDY M Street Address (P.O. Box Number is Not Acceptable)
9702 25 STE
PARRISH FL 33564
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titie if appicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
10
. o e . + w
9, ;hlsffl_*.orporatrgn is eJ:gﬂ:I; t? s?tlffyc;ts intangib . FILE NOW!!! FEE IS;“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to 4o so. ~After MAY 1, 2000 Fee w be $550.00 Trust Fund Contrution. O Added 1o Fees
(See criteria an back) ‘ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP O oetete TITLE V. /9,1’, S0 []change AT Adiition
NAME AMERSON, JUDY M NAME Ronw e Amersons
stReeT ADDRess | 9702 25TH ST. EAST STREETADORESS | @708 25 FESANE
CITY-5T-2IP PARRISH FL CIrY-ST-2P /9#-1 rrish T/
TITLE [ Delete TITLE [C] change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS i 'STHEETADDRESS '
| omv-staze ) L. _. Forvstze _ o -
TILE . [ Delete TITLE (J change (7] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TTLE [ Detate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)({), 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 regeiver or trustee empowered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

I PO Zes N _ 9 v/ —
SIGNATURE: i/ wd@w J F/5-0 57(-3/S5)
75117&7“5 AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

v I

CR2E034 (9/99}



