2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000047874

Secretary of State

05-05-2003 92208 038 ***150.00

THOMAS F. ARENDS HAULING, INC.

Principal Place of Business
.J6330.NELSON RD

P P A = .

BROOKSVILLE FL 34610

Mailing Address
16930 NELSON RD

BROOKSVILLE FL™ 34810~ ="

2. Principal Place of Business 3. Mailing Address
\ 16 ol?()ﬁjsl_fm‘n RO(

/64 30”/:9 [son KJ

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

W&Sﬁl’oo(fs w’”(, F/ ,

B&State K_s " ’{c

4. FEI Number 59'3642661

Applied For

Fla.

Not Applicable

Zip

$8.75 additional

Z'bt 3 (1{6{ o C‘ﬁ"i i. A 3 C{ 4i0 Couw . 5‘ A 5. Cortiicato of Satus Desited 3 2L 2 A
6. Name and Address of éurreni Registered Agent 7. Name and Address of New Registered Agent
. Name
ARE}NDS’ MICHAELENE F A AO‘ ress C Lﬁ Street Aﬂ' C'Ll D\x gumié?lspNo Acu:eﬁi'bflee)y1 A‘S
8727 ROSEANNE-BLVD. of curre n‘f“dj m+- TE&%E S on Kﬂl ‘
NEW-PORT RICHEY-Ft-s4e54 ( ?
K} : ' ‘ v BfObkﬁlfjrlﬁ FL Zing'??es!o

the obl/gations of registered agent.

SIGNATUR.-

8. The abnve named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SAgnazure typed or printad name of registared agent and title ¥ applicabla.

{NOTE: Regfstered Ageant signature required when rainslating) DATE

FILE NOW!Y FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[ P

- {~ "9 Election Campaign Financing
Trust Fund Contribution.

~— —$5:00-may Be
Added to Fees

10, .. B OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP {7 Detete TME [J change  [] Addition
NAME ARENDS, THOMAS F NAME
sreeT aooress | 8727 ROSEANNE BLVD. STREET ADDRESS
CiTY-§7-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP
TME - TSVD e [ Delete TTLE (] Ghange ] Addition
wme- | ARENDS, MICHAELENE NAME
stReei aporess | 8727 ROSEANNE BLVD STREET ADDRESS
or-st-ze - | NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [J Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIY-51-2P
TMLE {7 Delete TMLE [) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21F
0 1 [T I - e T mwe T T pee o SR e T T T T "DOchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify fy that the Information supplied with this filin

changed, or on an attachment with gp-address, with all other like,

SIGNATURE:

mpowered

does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

oMas Afer\a(s 4‘/—26/ 0«2 (7)7-0”‘1 sszn:)

AN
\-&fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Li" SN v Janne A~ ¥

T .

CR2E034 (10/02)



