FILED

TSNS, Apr28, 2003 800 am
TS (UBR) ecretary of State
o Eaiy e P00000023728 el 04-28-2003 90978 011 ***150.00
BIELUNG HAULING CONTRACTOR, INC.

Principal Place of Business Mating Adoress
RR 5 BOX 9685 2015 LEN TURNER ROAD
HILLARD, FL 32046 © CALLAHAN, FL 32011
T TR i G 1 A 0 A
DB y 73
Suite, AL #, eic. Sutte, Apt. . €4c. [] CHECK MERE IF MAKING GHANGES
City & State & Sunte 4. FEL Number Appllad For
iBpan  FL " 58-3637220 Nt Applicabie
Zip Couniry %‘%QD 17, Cﬁ_? 5. Certificate of Status Desired ] gﬁm&m‘m}"
& Naw snd Address of Current Repistersd Agsnt 7. Name and Address of New Regliatered Agent
_FRAN'S TAX SERVICENG._— .. - . . . ___ .| ™™ I
2015 LEM TURNER ROAD “Street Aticress (PO, Box NUber 15 Not Acceplabie)

CALLAHAN, FL 32014

L O finss Ao
b FL | %58,/

8. The above named entity submits this statement for the nurpose of changing iis registerad office or reglalered agent, or both, In the Siale of Florida. | am familiar with, and eccept

_s,:;i:;?mw  laud e A 42-03

Signawm, mndav Prinnsg e OF Mg apnl sw Gkl § X (NOTE: Rogirssral Age i $iFwire scuined whry seinstating)

9. Election Campaign Financing $5.00 MeyBo
Trust Fund Contribution. O Addeq tn Fees
3 .
10, QFRACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ Detee TALE OOChenge 7 additon | &
NAME BIELLING, WILLIAM J WAME g
sTeer aporEss | RR 6 BOX 9685 STREET ADDRESS §
cv-st-2p HILLARD, FL 32048 ciy-s1-1p &
me [ Detee 1ALE {IChnge {7 Addifion g
NAME WAME
STREEY ADDRESS . STAEET ADDRESS
cv-s1-2p civ-S1-2p
me [ Dok TE O Change - ] Addifen
NAME R
STREEY ADDRESS STREED ADDRESS
T Crv-8)-2P T - T — - COY-EUP | e - - . . . .

me O Delee Mk Ootange [ Addision
NAME WNE
STREEY ADDRESS STREED ADDRESS
cv.s1-2p cAY-51-0P
me [ Celere me {Jctenge 7] Addition
NANE HAME
STREEY ADDRESS STREET ALIDRESS
ciy-s1-2p Ciy-s1-1P
e R O Detee e . Ciclerge ] Additon
HANE i W
STAREY ADDRESS STREEY ADDRESS
tv. 5129 ony.sh-1b
2. | hareby certify that the information supplied with this iling does not quailfy for the exemplion staed in Section 11907‘ 1), Florida Siatutes. | further certify that the information

indicated onh this mpon o supplemental report 13 frue and accurete and that my signature shal have the same legal a3 if msde uncet oath; that } am an officer or direcikor

of the corporation of the recelver or lrustee empowered to axeculy this report as required by Chapter 607, Fioqda Statutes; and that my name appears (n Bfock 70 or Bock 114f

changed, oron an anachmcnt with an address, with ai other like empowered.

hl -
SIGNATURE: 4%‘-22/03 AY-879.19 3¢
SGNATURE AND PRNTED, EOF OFRCER OR QIRECTOR Daw Oaytiera Phona 4




