2002-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RAPID HAUL, INC.

PO0000008307

Principal Place of Business

3334 KEENE PARK DRIVE
LARGO FL 3371

Mailing Address

POST OFFIGE BOX 5656
CLEARWATER FL 3371

2. Principal Place of usmess

2/7 23% §f

v -K

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

¥belad

G R A

Fa

itd & ] City & State 4. FEI Number Applied For
g"[t{ %(6{ 5, | LJ 59-3619262 Not Applicable

i i t s
j% 7 /3 QZf {-y Zip Country 8. Ceriificate of Status Desired O $8.75 Additional

~ Fee Required
6. Name and Address of Current Registered Agent j /] . . 7. Nameand'hddress of New Regisiered Agent
Narn

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

.

Street AddressfP O. Box Numhber is Not Acceptatie)

231 sl

217

<

8. The above nam entlty submits this

SIGNATURE ﬁf/ p Ll //

U, 5

FL

le Code

7i3

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y /30 [0f

Sw nalure or pnmed nartg of registered agent and Litla it

applicable.

{NOTE: Registered Agen signature required when reinstating)

N ESE

\J
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE gﬁ‘hange [ Addition
NAME BOSWELL, STEVEN D NAME 2d B
streeT aooress | 3334 KEENE PARK DRIVE sTEETADDRESS | 2 /7 E <t /V
CITY-ST-Z1P {ARGO FL 33771 CITY-ST-2IP S-l_ QP PﬂSOLU! x) \_ L) 3 3 7,‘ %
TITLE VD [ pelete TILE M Crange [ Addition
e KNIGHT, KEVIN o e z2d ¢ i V.- A
STREET ADDRESS | 3334 KEENE PARK DRIVE oz STREET ADDRESS 2—' 7 7[94
cry-st-zP | LARGO FL 33771 CITY-ST-2IP p&, S()u,g)/ I"!—a 2373
Sae. = |ST - .- .- 1 pelete- THLE L~ - - XA Change [ Addition
NAME BOSWQELL, PATSY D NAME 4‘ & - B
STREET ADDRESS | 3334 KEENE PARK DRIVE STREET apDRESS |2 4 7 ZLu ~S
cr-st-zP L ARGO FL 33771 CITY-ST-2IP -pﬂ { ()(4 AL FA 33 7/3
TITLE [ Delete TITLE g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S7-2IP
TITLE £ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-87-2IP
TITLE O Delete TITLE O change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P

13. | hereby certify that the informatioft supplied with this filin
ertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl
of the corporation or the receivef or trustee empower

does not quality for 1He exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like emp

ered.

4/30/0/

Date

Daytime Phone #

May 23, 2002 8:00 ami
Secretary of State

(05-23-2002 90102 026 ***150.00

CR2E034 (9/01)



