2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P00000110799 ecretary of State
1. Entity Name 04-09-2003 90114 016 ***150.00
RHODYS HAULING, INC.
Principal Place of Business Mailing Address
16329 CALDWELL LANE P O BOX 5883
BROOKSVILLE FL 34610 HUDSON FL 34674 _

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3683540 Not Applicable
ap Country ap Country } 5. Qertificate pi Sta_tus Dgs!rgd‘ ) |:] o gg;giﬁ:ﬂtional
6: Nan‘ie—a-n&d Address of Curr;n Ragl.;tered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVE

Street Address (P.O. Box Nurnber is Not Acceptable)

CORAL GABLES FL 33134

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. | am familiar with, and accept
the cbligations of registerad ggent.

SIGNATURE
' Signature, typed or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T,
. Aﬂ::iynfvgolgs I:;Esvﬁlilss%gg 00 9. Election Campaign Einancing $5.00 May Be
: ’ = - Trust Fund Contribution. O Added to Fees
Kiake Check Payable to Flbrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TIILE [JChange [ Addition
wmme - |SELLERS, EDDIE R’ NAME
sTREET ADDRESS | 16329 CALDWELL LANE STRECT ADDRESS
CITY-ST-21P SHADY HILLS FL 34610 CITY-ST-2IP
Tme - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE S - -O-teletg- ——f TRE -- - -~ - - - Elchange [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TMLE (3 Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-29 CITY - 5T-2IF
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), 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 made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ___ Ol(GZetn EAUGEZ AT Y003 352-YI$-SUOS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



