2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

PI20RP0 |

1. Entity Name ecretal y Of State -
MOTHER HAULERS. INC. 04-24-2002 90489 009 ***150.00 <
Principal Place of Business Mailing Address .
16120 OLD US 41 SO 16120 OLD US 41 SO q
UNT O UNIT D BUO?S 43'
FT MYERS FL 33912 FT MYERS FL 33912 - =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘021%14 ) Not Applicable
Zi Zi Counti it
' Country e ountry 5. Cerificate of Status Desired O $8'75 ﬁ_«dditronal'
-t = - o ez e e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHANTZ‘ JRM Street Address (P.O. Box Mumber is Not Acceptable)
16120 OLD US 41 SOUTH
FT MYERS FL 33912
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 T -
Signature, typed or printed name of registered agsnt and litla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. ¥h|siﬁ.orporatlc?n is ellglblde l<.|1 satfsiy(ljts Intangible FILE NOW!!! FEE IE.; $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TILE (Jchange [T Addition | &
NAME MICHANTZ JR, MICHAEL NAME e
STREETADDRESS | 18120 QLD US 41 SO STREET ADDRESS §
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP §
TITLE DvP [ Delete TILE [ Change  [] Addition | O
NAME MICHANTZ, MIKE NAME
STREETADDRESS | 4823 CONOVER CT. STREET ADDRESS
Lm-st-2f ) FORT MYERS FL 33812 . . mem e n o am e[ ETYSTEP
e ST O elets TITLE o “[Jchange [ Adcition
N MICHANTZ, EDITH NAvE
STREET ADDRESS 4823 CONOVEH CT STREET ADDRESS
CITY-S§7-2P FORT MYERS FL 33912 CITY-57-2IP
TITLE [ palete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered.
- [ At PRy -
SIGNATURE: & a7 (Mants Ms.gﬂbf A-12.- 0 q\"d 3297100
PERFOR DIRECTOR Date Daytima Phons # ¥




