FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT # | 00000001031 Secretary of State

1. Entity Name
MID‘NITE HAULERS U.C 05-08-2002 90072 028 ****50.00
]
Principal Place of Business Mailing Address
3625 ROLLIN *O LANE 3625 ROLLIN 'O LANE 9 5 6 3 2 3
APCPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.'36 1 567 1 Not Applicable
4 Country Zip Country 8. Certificats of Status Desired O $5.00 aqditional
Fee Required
8. Name anc Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent
Name
JOHNSON' E"?WAHD 0 Street Address (P.Q, Box Number is Not Acceptable)
3625 ROLLIN 'O LANE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signatura raquirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMTLE MGRM O Delete TmE O Change [ Addition
NAME JOHNSON, EDWARD D NAME
STREETADDRESS | 3625 ROLUN 'O LN STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32708 CITY-8T-2IP
TILE [T Dolete TITLE [ changs [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
nite ™ . " Ooeee - e T © - - = [ Change - [-J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-5T-2P
i3 O Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21@ CITY-ST-7iP
TITLE ] pelete ME Clchange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE 3 velete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. f hereby certify that the information supplied with this filing does npt quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. f further certify that the information
indicatad en this report is true and accurate and that my signapyf® shail 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 or trustee empower: execute this report as requirad by Chapter 608, Florida Statytes. M
R foop1° 2 D 4 ) ?57
SIGNATURE:é//{J@-“-' SO AT T 2 A 2~ 50 P2
SIGNATURE ANDTYPED OR PRINTED NAME OF 81GNAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dae Daytima Phona #

CR2E083 {9/01)




