FILED
2003 FOR PROFIT CORPORATION Jun 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO0000069949 Secretary of State
06-04-2003 90098 014 ***550.00

1. Entity Name

E Z HAULERS, INC.

Principal Place of Business Mailing Address
41 SE MORNINGSIDE BLVD. 341 SE MORNINGSIDE BLVD, ,
PORT ST. LUCIE FL 34952 PORT ST: LUGIE FL 24952 o
2. PrinGipal Place of Business 3. Malling Address ltll”“l m ||”|||m Illl“lmllm "H"m”ml mlmm ‘I“ ml
Sute Apt ke e Suite, ApL. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56.1032132 Mot Appiicable
i Zi L
Zip Couniry P Gountry 5. Cerlificate of Status Desired O $8.75 Addtional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Narne
GREEN' HW . ) i Street Address {P.0. Box Number is Ncl)t Acceplabie)
3141 SE MORNINGSIDE BLVD.
PORT ST. LUCIE FL 34852

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE

. Signaturs, typed or.prinled name of regislersd agent and litle i applicabls. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
X . Elect Fi
Str My 1,200 Foo il b $550.09 | o ot Carpagn e 3500y
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, D T Delete l TITLE [1Change [ Addition
HAME GREEN, RALPH W : HAME
smeer aooeess | 3141 SE MORNINGSIDE BLVD. STREEY ADDRESS
om;sr-ze | PORT ST, LUCIE FL 34952 OIFY-ST-28
TITLE D _ O Delete TILE [OChange [ Acdition
wve | GREEN, CARLA D NAME
steet appress | 3141 SE MORNINGSIDE BLVD. STREET ADDRESS
orv-st-ze | PORT ST. LUCIE FL 34952 CITY-$T- 2
TITLE PR [ Delete TMLE (1 Change [ Addition
NAME ) i NAME )
STREET ADDRESS [ - - - ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete LE [1Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O belete TITLE (cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2P

12. | hareby certify that the information supplied with this filin c? does not qualify 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 accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an ofticer or director
Nstee grpowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 19 or Blogk 11 if
arf adgrg ith allsthgr like empowered.

changed, or on an agac

of the corporation or lhe;r&cewer_ g

SIGNATURE:

f‘ ED OR PRINTED NAME OF S GNING OFFICER OR DrmeCTOR Data Daytime Phona #

AV 2E88000

CR2E034 (10/02)



