I

200 lRIIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOOO00001031 FILED

1. Entity Name

MID-NITE HAULERS, LLC

NI ¥AR -8 PH L: Q9
SECRETARY OF STATE

Principal Place of Business Mailing Address TAN eor
3625 ROLLIN 'O LANE 3625 ROLLIN 'O LANE H!‘L'“AHA‘)”“‘E' FLORIDA
APOPKA FL 32703 APOPKA FL 32700

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 5q - 9)(0[% l Not Applicabie
2p Country Zp Country 5. Certificate of Status Desired (| $5'00 A'dditional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
———— e s, O pem— =% - [— -— — =|=Name— = ST e 3T T TE L e e . Tt e et
JOHNSON, EDWARD D Sres Al 0. Box oo oA =
treet ress (P.O. Box Number is Not Acceptable
3625 ROLLIN '0 LANE P
APOPKA FL 32703
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 Florida.

SIGNATURE

Signature, typed of printed name of registared agent and tille if apphcable (NOTE: Registered Agent signature required when rainstating) : DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS 10. + ADDITIONS /CHANGES
LE owrer 1 Delete THLE ’ : [Jchange [ Acdition
NAME edwaord -0 - Jonson - NAME
STREET ADDRESS s Rollon O LV MG KM | smeer sonsess
CITY-ST-21P %badca Ce 3B CITY-$1-2P .
TME vt 1 Detete e - - [J Change [ Addition
NAME NAME .- . S
STREET ADDRESS STREET ADDRESS 21:":"3??5%? ].DT:'; I E"!‘_‘?
CITY-ST-2IP CITY-ST-2IP ’ - -¥3se1. - 111“‘"—019
T ) . . ClDetete - . _ff me . ey e B [ Changs < T Addition
NAME A BT At - - - e
STREET ADDRESS . T L STREET ADDRESS
CmY-57-20 e T - o CiTY-5T-21
e . worm - " O Delee me Ol change [ Additon
NAME " ’ - NAME
STRAAT ADDRESS . STREET ADDRESS
CITY-§T-2IP .o CITY-ST-2P
TILE ' [ Detete TMLE , [Jchange [ Addition
NAME nme |,
STREET ADDRESS B STREET ADDRESS
ciry-sT-2P | o . || cmv-st-zp
TMLE i Ooslete - ~f mme - [change [ Addition
NAME v ) NAME
STREET ADDRESS ' . ) STREET ADDRESS
CITY-$T-2P g CITY-ST-2P
. |

11. I hereby certily that the inforration supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurgté apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, glisftée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ Lo [-o-of b7 A8

SIGNATURE ZND‘fY-PED OR PRINTED NAME OF SIGNI'{G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phane #

dv  84¥$000

CRZEG83 (11/00)



