2001 UNIFORM BUSINESS REPORT (UBR) FILED

, May 18, 2001 8:00 am
POCUMENT # PO0000069949 Secretary of State

CR2ZE034 (10/00)

E Z HAULERS, INC. 04-23-2001 90165 036 ***150.00
Principal Place of Business Malling Address
H41 SE MORNINGSIDE BLVD, 3141 SE MORNINGSIDE BLVD.
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI r Applied For
P3MBZ/FR_ [Tanpes
Zo Country Zp Country 5. Certificate of Status Desired O $8‘75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Regisiered Agent
Name
-~~~ GREEN, RALPH W T - e R - — e
Street Address (P.O. Box Number is Not Acceptable)
3141 SE MORNINGSIDE BLVD.
PORT ST. LUCIE FL 34952
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
Signaturs, typad of printec nams of rapisted agen! ard Iite if eppiicable. (NOTE: Reg'stered Agen: s:gnatune requied when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!II FEE IS $150.00 10, Electi ian Fi -
Tax fifing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0. E{EZ:"::: n%aggrz:?:u“::mmg O fg '33:22: 539
{See crileria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 1 betele TITLE Clchange [T Addition
NAVE GREEN, RALPH W NAME
SIREET ADDRESS | 8141 SE MORNINGSIDE BLVD. STREET ADDRESS
CIFY-ST-2P PORT SI1. Lucm_ LY. ST- 29
T D O peete TMLE [ Change [ Addition
NAME GREEN, CARLA D NAME
STREET ADORESS 3141 SE MORNINGSIDE BLVD. STREET ADDRESS
CITY-ST-21P POHT ST. 1UCIE FL m LIY-ST-2P
TITLE 7 Delete TITLE O Change  [J Additicn {__
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry=gf-zp ~ |~ T T T T T oY-ST-Zp T T T -
TITLE [ Detete TITLE [J Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
me 3 Detale TIE [ cthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-20P I CITY-§T-ZIP
TmME O pelete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-S1- 2P . CITY-ST-2P

13. | hereby cerlify that the information supplied with this !iling does not gualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further centify that the information
indicated on this repon or supplamental repont is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver grxusiee fn powered toybxad

@ this report as raquired Dy Chapter 607, Florida Statutesf, and that gy name appears in Block 11 or Block 12 If
changed, or on an attachment e ampowerad,
Foate

SIGNATURE: 7 /20 24/ 3370007

Daytire Paonc #




