2000 UNIFORM BUSINESS REPORT (UBR)

&
DOCUMENT # 74922 P e FILED
1. Enlity Name - .
ytame Jun 09, 2000 8:00 am
PEEWEE'S HAULING, INC. S ecretary Of State
06-09-2000 90168 004 ***150.00
Principal Piace of Business Mailing Address
% JAMES H. ROWE % JAMES H. ROWE
679 KYNESVILLE ROAD 2679 KYNESVILLE ROAD
COTTONDALE FL 3243 COTTONDALE FL 32431-75t5
Suita, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City'& State ~— T = T T TS ‘Cily&Stale- - e capme—ee oo |- & :FEFNUMBET -y - - e Applied For o
59-3147794 Not Applicable
Zip Country Zip _ Country i . X $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
_ 6. Name and Address of Current Registered Agent 7. Name snd Address ot New Reglstered Agent ~
Mame i ) T T T -
HOWE' JAMES H. Street Address (P.O. Box Number is Not Acceptable}
RT 2 BOX 98-A :
COTTONDALE FL 32431
City . FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida.
SIGNATURE .
Signature, typad of parted narme ol registared agent and tile if Spphcable (NOTE: Ragstered Agent signatue requised wien minsianng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .
- - . paign Financing $5.00 may Be
Tax filing requirement and efects 1o do 50. After MAY 1, 2000 Fee wil bo $550.00 Trust Fund Contribulion. O Added to Fees
___f{seccriteriaonpack)  [1 [ Make Check Payable to Depariment of State e
11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LT D 7 Dstete T O Change ] Addition §
HAME ROWE, SANDRA F. NAME 1 =
STREETADDRESS | AT 2 BOX 98-A STREET ADGRESS §
JGrCST-2P | GOTTONDALE-FL-~ e v v o o — CY-8T-2P |- il e v mn e e < |
e - RS e m
TITLE D .. - Imrasl .o Tl 220 Delete ME - o | et e T s e T gl 3 Agdilion | O
N v o - : Y . 47 [ i AR A S
NAME »# "+ «» T LI S ERAN NAME " “
smecraooness | AT 2BOXO8A . . . . STREET ADDAESS
owv-si2e, 22| GOTTONDALE R -5 . " 2T iy Remsae [ e e e s
TR ST Obeiete - - J e o ] : [ Change [ Addition
WME = e =2 T : - - MAME - — - - -
STREET ADORESS STREEJ ADDRESS
CHY.§T- 2P ciry-5T-2IP
113 . [0 Delete TIMLE Dl change [ Aadition
NAME NAME
STREET ADORESS STREET ALDRESS
g CITY-sT-ZIP
Uit . . R . - [ oalete —— TILE _ - B N [ Change [ Addition
STAEET ADDRESS STREET ADDRESS
cITY-ST-2Ip ChY-§T-21P
e 3 Delete e OYchange [ aditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-2IP . Cmy-st-2p
13. | hereby cerity that the information supplied with this rmrr:g toas not quality for the exemplicn stated in Section 119‘97%3)0). Flofida Stattes. § furiner certify that ine information
:__.indicaled-on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as il made urder oath;.that | am an officer or director -
. of the corporation ar.the receiver or frustee empowerad (0 execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
) changed.\ar:o;n an attachment with an acdress, with all other ke empowered. L
LA Be Ny -
IGNATURE: * Uy Y. - Jh4mes 0 30 9£9-029/
L L .. .. f/veWTUNE ANDTYPED OR PRINTED NAWE OF SKINING OFFICER ORDIREETOR. =~ f_ Das  OsimeProns oo 07

4. f s R Telnite . - . H {

v
.- 1 Ty L .

{ e LT e = e . I

i B 5

o,




