2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59015

1. Entity Name

GILDER HAULING, INC.

* '{

Principal Place of Business

2107 NEW BERLIN ROAD
JACKSONVILLE FL 32226
us

Mailing Address
2107 NEW BERLIN ROAD
JACKSONVILLE FL 32226
us

2. Principal Place of Business

3. Majling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20043 045 ***150.00

I

AR VT W

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEINumber  RG-2801101 Applied For
Not Applicable
i t Zi f iti
ap Country ® Country 5. Certificate of Status Desired [} $8'75 Additional

Fea Reguired

6. Name and Address of Current Registered Agent—~ - . -

GILDER, GARY T.

Name

far an e meme w= 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptabl
2107 NEW BERLIN RD. ess (P.O- Box Number s Not Acceptable)
JACKSONVILLE FL 32218
§
City FL Zip Code
)d' for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
(NOTE: Registered Agent signature raquires when reinstating) DATE
] L o } m
9. This corporation s eligibie to satisfy s Iniangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addsd to Feas
(See criteria on back) O Make Check Payable to Department ot State

11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PST [ Dejete TITLE [Jchange  [] Addition

NAME GILDER, GARY T. HAME

streer apoaess | 2107 NEW BERLIN RD. STREET ADDRESS

CITY-S7-2tP JACKSONVILLE FL CITY-83-2P

TILE vD [ Delste TITLE [ change [ Acdition

NAME GILDER, GARY T. NAME

sTheer abosess | 2107 NEW BERLIN RD. STREET ADDRESS

CiY-S7-2ip JACKSONVILLE FL CITY-ST-2IP

E [ Detete B e ) change [ Addition
SNAME T T T T - .- - mees s lNAMES - T T e AR e ¢ g e ——

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIY-§T-2IP

TITLE [ Delete TILE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

Ciry-§1-2IP CITY-§7-2IP

TITLE [ pelete TITLE [O) change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIP

e L] Delete TIME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

L1Ay

an address, with all pther like empowered.

el

oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phong #

001759

CR2E034 (10/00)



