2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # L74922
1. Entity Name

PEEWEE'S HAULING, INC.

ecretary of State

04-21-2003 90421 014 ***150.00

Principal Place of Business

% JAMES H. ROWE
2679 KYNESVILLE ROAD
COTTONDALE FL 32431

Mailing Address
% JAMES H. ROWE

2679 KYNESVILLE ROAD
COTTONDALE FL 32431

BT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3147?94 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired Od $8.75 A.dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—ee — fmc- — R e .N="““_;_; ) N o —— o
ROWE, JAMES H. St etlAdd s {PO. R -N mihAr, i% N:)i Acceotable)
. re res ), FRiny N ar 15 SCR
RT 2 BOX 98-A :-. 2
B . PR - P 2 B PR
COTTONDALE FL: 32431 \ -

s

i g \ ’s

City Zip Gode

FL

the obl‘\gations of registered agent.

3 . 8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

7- ' SIGNATURE

— [
"S-gna(ura lypad o pnmad name of regwstered agenl ont and title it applicable.

{NOTE: HEQRE-le(a'd Agaent signature required when reinstating)

DATE

% FILE NOWM FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

4. . AfterMay 1, 2003:-Fee will be $550.00 2T
o Mak Check Pa;able to Florida Dapartment of State Trust Fund Contrigution. Added to Fess
10. OFFlCERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . 7 pelete e [ cChange [ Adtition
NAME ROWE, SANDRA F. NAME
swreeT aocaess AT 2 BOX 9B-A STREET ADDRESS
orv-st-ze  {GOTTONDALE FL CITY-ST-2iP
TILE 1] [ Delete e - CJ Change  [J Addition |
NAME ROWE, JAMES H. HAME
steeeT anoress RT 2 BOX 98-A STREET ADORESS
crv-st-zr [COTTONDALE FL CIFY-ST-2IF
TITLE e e mmmen - ——-petete_. _RFTME._ .. | -_=. - o - == —se=—mgm. = . ] Change [ Addiicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE _ [ Change [ Aadikion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - §T-2p ) CITY-57-2IP
TITLE (3 Delete TITLE . {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-1IP

12. | hereby certify that the information supptied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Y-y 8- amz E50-084-024/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO,

" Date Daytime Phone #

oo A 0o

UL FULEAS

AV

CR2E034 (10/02)



