2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RHODYS HAULING, INC.

PO0000110799

T e |

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91503 043 ***150.00

»

Mailing Address

P O BOX 5883
HUDSON FL 34674

Principal Place of Business

16311 COLDWELL LANE
BROOKSVILLE FL 34610

2. Principal Place of Business 3. Mailing Address

123242 CadweN Lone

AU

Suite, Apt. #, atc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.
343 ALMERIA AVE
CORAL GABLES FL 33134

City & §tate . City & State 4. FEI Number Applied For
Shao My e ‘: L. 59-3683540 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5 |_| {’ 10 .S A. 5. Ceriificate of Status Desired 4d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ Street Address (P.O=Box Number is-Not-Acceptablg)~——~ ="~ -

City

Zip Code

FL

SIGNATURE

8. The above named entlty submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2 Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

CATE

9, This‘corporation is eligible to satisly its Intangible
Tax jiting requirement and elects to do so.
(Sée criteria on back) 0

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PSTD ' O] pelete TITLE 3. 00D, BRChange [ Additon | 5
NAME SELLERS, EDDIE R NAME Se\\os, gdd\ € T4 <
sireeT oress | 16311 CALDWELL LANE STREETADDRESS | 4 (@2 A C.ondweyy Lane §
orv-s-ze | SHADY HILLS FL 34674 ov-s-ZF | SthadY Rins, FLL 3Yalo L\
TITLE [ elste TILE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TILE [ Dalate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE T Dl e TR e e — R "l Change [ Addition
e e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | heraby certify that the information supplied with this flling does net qualify
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or truslee empowerad to execute this report
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oaih; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

SIGNATURE REQUIREC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

7 Date Zf Z - gafaf Phoni# [o

-

S l-ok




