* 2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # K80598 AHD
1. Entity Name B .
QUICK RIC HAULING, INC. 0 LD

Principal Place of Business Mailing Address s nr TA RY GF ¢

1457 SATSUMA ST 145 SATSUMA ST ALt Alggses  STATE

CLEARWATER FL 34616 CLEARWATER FL 34616 ' OR f ﬁﬁ.'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-9GRE078 Applied For

Not Applicable

Zi Count i r ] .
L ouniry Zp Country 5. Certificate of Status Desired O $8'75 Addmonai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

"SAVID, RICHARD B

1457 SATSUMA ST Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 34616

City FL Zip Code

8. The above named 'emity 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 registered agen and atls if applicable. (NOTE: Ragistered Agent signature requireéd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1 FILE NOWI!! FEE IS M ST - ‘ - .
Tax filing requirementgand elects lc];y do s0. ’ © After SEPTEMBER 13, 2000 Min. will be $7,50.00 16 $r|3g{gzniag;i:?gui::mmg O f&gq;‘g’;f e
(See criteria on back) O Make Check Payable to Departmant of State - o

11. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TILE PSD [ Delete TITLE [ Change T Acdition
NAME SAVID, RICHARD B NAME SOON0N334 2509 ——10
strezT apoRess | 1457 SATSUMA ST STREET ADDRESS 3401 /00--01084--010
CITY-5T-ZIP CLEARWATER FL CITY-53-2P w1 G0 000 skt S0 0N
TITLE ] [ pelete TILE : [Ochange [ Addition
NAME SAVID, MERLA B. RAME

sTheeT spoRess | 1457 SATSUMA STREET STAEET ADDRESS

CITY-ST-2IP CLEARWATER FL. cny-51-2IP

TITLE (1 Delete TITLE [ change [ Addition
“iAME - —- —_— NAME U
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-§1-11P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-sT-2IP

TITLE [ oelete - TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-71p CY-5T-2P

WILE [ palete TITLE [ ghange _ (] Addition
WAME NAME s P

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 exemption stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1q exesyte this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghn o likg empc\.«;ered
SIGNATURE:¢ 2D( B brard Said) 7-17-00 727~443-550|
! SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING QFFJCER OR DIRECTOR Tats Tayume Phone #

CR2E034 (5/00)
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