2001 UNIFORM BUSINESS REPORT (UBR) FILED i

May 15, 2001 8:00
DOCUMENT # POO000057936 Si{retzlry of Stateam

ALL COUNTY HAULING, INC b “ 05-15-2001 90042 033 ***150.00
s .
Principal Place of Business Mailing Address
P.C. BOX 484 P.0. BOX 484 $9% 080
NOKOMIS FL 34274 NOKOMIS FL 34274
R e
2. Principal Place of Business 3. Mailing Address l ! ( : 1 = i | H
i B ol
Suite, Apt. #. elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fa\lumbe; Applied For
S-|o8aT10 Not Applicable
Zi Countr Zij Countr
v v P s 6. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, MICHAEL Streel Address (P.O. Box Number is Not Accepiabie)
reel ress . Box Number is Not Acceptable
1800 SECOND ST., STE. 850 e
SARASOTA FL 34236
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agens, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed cr onried name of reg ac agent and ke if & (NOTE: Registerec Agent signaiure raquirac when -einsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE MOWI! FEE IS $150.00 . .
10. Election Ca Financi
Tax filing requirerment and elects 1o do so. Adier MAY 1, 2001 Fee will be $550.00 SCIon LAMPAIGN FINARCNg $5.00 way se
g e X ; Trust Fund Contribution. O Added to Fees
(See criteria on back) Male Check Payable 1o Departimeni of Siaie
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE ] [ Delete TITLE E’Change 1 Additior 5
NAME JUDY, STEVEN 8 NAME . =
sTreet acoress | 316 MYRTLE AVE. smeer sooness | SO0 Suffolk Cir. =
cre-s-zr | NOKCMIS FL 34275 CITY-5T-2P Nokomis, f. 24218 L(CQ
TILE D 3 Delete TITLE B/Cha:\ge 71 Addition g
MAME JUDY, SHAWN A NAME
.
sreer sooress | 318 MYRTLE AVE. STREET ADDRSSs | SO S I-EG'FQ\K Civ.
CITY-ST-21P NOKCMIS FL 34275 BITY-ST-2P Ne¥omis , -3 34;18"
TITLE O pele TITLE [ Change (7] Aduiitin~
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T1-7ip
TIFLE 1 Delete TITLE ] Charge (1] Additien
NANME NAME
STREET ADDRESS STREET ADDAESS
ClTY -51- 4F CITY - $T- 2P
TITLE 1 pelate TILE (3 Crange [ Additien
NANE NAME
STREET AQDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Additicn
HAME NAME
STREET AUDRESS STREET ADORESS
CIry-s1-21p GlTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! 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, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept with an address. with all other like empowered.
V. Dvs. 424l 159009
4 Catlt Caylime Prene &




