2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000047874

May 13, 2002 8:00 am
Secretary of State

FILED

9/600C0 N

1. Entity Name B
Heokok <
THOMAS F. ARENDS HAULING, INC. 05-13-2002 90056 032 ***150.00
Principal Place of Business Mailing Address
8727 ROSEANNE BLYD. 8727 ROSEANNE BLVD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Pringipal Place OWM 55 Ka’ 3. Megn ?535 M “"""I '” "mm” "m"mll{" Ilm Iu“ 'III} 'Im (III' Im m[
10930 Nelson £ |* 16858 Aefcon
Suile, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE iN THIS SPACE
iy & Stat . ity & State . K‘ 4, FEI Number Applied For
WGl FL SHig il FL 59-3642661
I O Country I Count S‘ 5. Certificate of Status Desired O $8.75 Additional
/ U &q Fee Required
L. - 6. Name and Address of Current Registered Agont-— - - - 7.-Name and Address of New Registered Agent - -
Name
N
ARENDS' MIGHAELENE F Street Address (P.O. Box Number is Not Acceptable)
8727 ROSEANNE BLVD.
NEW PORT RICHEY FL 34654
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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agsnt signature required when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C N .
- - . : ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TLE [Jchange [ Addition §
NAME ARENDS, THOMAS F HAME g
STieeT Ad0ress (8707 ROSEANNE BLVD. STREET ADDRESS 3
arvst-2¢ INEW PORT RICHEY FL 34654 Giry-ST-2P @
" 1o
TITLE TSVD [ Delete TITLE [ Change [ Adgition | G
N ARENDS, MICHAELENE e |
STREET ADDRESS |a797 ROSEANNE BLVD STREET ADDRESS
on-S-2P_INEW PORT RICHEY FL 34654 oiTY-st-2p
e~ 5 o e et - s == =[5 Delete TMLE = - LR — ~ - -+ =~ . -+ < [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE O belsta TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE O Delete TI1LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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
of the corporaticn or the receiver or trustee empowered to 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 attachmeywith an addgess, with all gher like o powered.
/Z 1 7 7 g
SIGNATURE: Y. 2102 7279879790
Date Daytime Phone #




