2003 FOR PROFIT CORPORATIGN

DOCUMENT # P00000022425

1. Entity Name

MASS HAULING INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Mailing Address

351 N. CONGRESS AVE. #1134
BOYNTON BCH FL 33436

351 N. CONGRESS AVE. #134
BOYNTON BCH FL 33436

SETSE ysst

VRIS Se J9YS

Suite, Apt. #, elc. Suite, Apt. #. ete.

FILED
May 13, 2003 8:00 am
«  Secretary of State

04-23-2003 30071 050 ***150.00
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Cly & State ily & State 4, FEI Numbar Applied For
Spmmef-ﬁf_e(ci FL" i\)m meée rﬁle {& FL- NOT APPLICABLE Not Appicablo
252 ¢(|,[?/ | Country - ~e~-st -~Zip /5-’_/4? / -~ bQGUJWs_-.'-—q%-- ===t ‘S~ Corifficate of Status Desired:-— -[1.. “gése';?q 3?;:,:!'0".!'
el 8. Name and Address of Current Registered Agant 7. Name and Address 61 New Reglstared Agent
I .| Name_ e,
m ::TT}T:'VAE. Street Address {P.O. Box Number is Nol Ac_ceptable)
BOYNTON BCH RL 33426
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with., and accept

Signature, typed or prvted name of regatlersd agent and e f 2pphcable.

INQTE:

required when Erg

DATE

Agent si

FILE NGWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Paya‘I.:Ie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
" Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10, . - " OQFFICERS AND DIRECTORS 11.
me . |PRES [ Deite e Clomange [ Addition | &8
NANE - DUPRAS, PATRICIA E MS | P 3
stoeeT Aporess | 1205 NW 13 AVE STREET ADDRESS 3
crv-st-ze | BOYNTON BEACH FL 33426 : CTy-S1-2¢ &
— &
me H O Dekete TinE Cichame [ rdaion | &
HAME MOUNTAN, ROBERT W NAE )
sTREET apoREss | 1930 NE 28 ST STREEY ADDRESS
crv-st-o¢ | LGHTHOUSE POINT FL 33084 CIFY-§7-2P
m—— T —.ﬁ_ﬁelele- M TR N o - {2 Change 2 xadition
N U [ RV .. . S e - ESF
STREET ADORESS STREET ADDRESS
CITY-51- 1P CITY-ST-21P
e 0 Deise ME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CIY -5T-71P
e 1 Delete TILE ] Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. ST- 2P
TIE 3 Delete TITLE [ Change. [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
: 12. | herghy certity that the information supplied with this ﬁiing does not quallfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the $ame lagal effect ag if made under oath; that | am an officer or director
of the corporation ¢r the raceiver or irystee empowered to axecute this report as reguired by Chaptar 607, Florida Stalutes: and that my narmae gepears in Block 10 or Block 11 if
changed, or on an attachrmenl with an address, with ail ather like empowerad.
- 1
sIGNATURE: ___SIGNATURE REQUIRED [l ud, o S\ b
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Bt -
ST O 3%7Y
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