2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J30027

1. Entity Name

MANATEE CONTRACT HAULING, INC.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90414 024 ***150.00

FILED %

Principal Place of Business Mailing Address
% JUDY M. AMERSON % JUDY M. AMERSON
8702 25TH ST. E. 8702 25TH ST. E.-
r— _—— e Hllml |l|| I“" "M II"I“I" ]II] mn Iml Im‘ m" I)l” m" ‘m
2. Principal Piace of Business 3. Majling Addrass '
Suite, Apt. #,etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2712996 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O ?g}.;gﬁ:ﬂ;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1

AMERSON,-JUDY M
9702 25 STE
PARRISH FL 33564

* Street Address (P.C!

Box Number is Not Acceptable) ™™

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 Flerida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n FILE NOW!!! FEE IS $150.00 . -
‘ 9. Election C ign Fi
At May 12003 Feo illb $550.0 HocterCorosin s 1 95,00 way
Make Check Payable to Florida Department of State ' -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 :
TITLE DP O Delete TITLE Ol Crenge [ Acdition | &
wave ' | AMERSON, JUDY M NAME s,
staeer appress. | 9702 25TH ST. EAST STREET ADDRESS 3
crv-st-ze | PARRISH FL CITY-ST-2IP e
o
TITLE VP e TITLE [ change [ Acdition 8
NAME AMERSEN;RONNIE NAME .
STREET ADDRESS 1870223 TH ST, EAST STREET ADDRESS ,
CITY-ST-2IP PARRISHPL CITY-ST-2IP
TITLE 3 Delate TITLE (J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
omYisTIP | e T CITY-57-2IP - T
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-57-2P 7
TILE [ Delete MLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver or frustee empowered 10 execute this report as required by Chapter 607, Fi

or on an attachm ﬁﬂ with an address, with allLother like empower
SIGNATURE: __ASYIEIT L

changed,

ucl M. Am RS,

WRI—}

o‘yja Statutes:; and that my name appears in Block 10 or Block 11 if

‘-[/a'? 03  gqr-n26-25¢

8 NA?RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR mnEl:Tén

Data Daytime Phane #




