e |
-
2003 FOR PROFIT CORPORATION Feb 0 F%ED . ?‘
UNIFORM BUSINESS REPORT (UBR gb 7, O3fSSOO am |
1. Entity Name . 02-07-2003 90051 040 ***150.00
ARROYO HAULING, INC. i
Principal Place of Business Mailing Address J
9404 WEST FLORA STREET 9404 WEST FLORA STREET i
TAMPA FL 33615 TAMPA FL 33615 ' .
Suite, Apt. #, atc. Suite, Apt. #, etc. [].GHECK HERE5 MAKING CHANGES
K9 v p 447X o
City & State City & State 4, FEI Number W ] Applied For ;
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additionaf \
Fee Required i
6. Name and Address of Current Registered Agent - - .- - em .. 7..Name and Address of New Reglstered Agent . J
2 Mame ‘
sz' ANTHONY J Street Address (PO, Box Number is Not Acceptable) ‘
3953 VERSAILLES DRIVE |
TAMPA FL 33634 ;‘
City Zip Code i
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept - 1
the obligations of ragistered agent. !
SIGNATURE 1
Signature, typed or printed name o registered agsnt and litls if applicable. (NCTE: Registared Agent signature required when reinslating} DATE i
ﬂ|=|i_E- NOWI! ;;-;;EE |ﬁ’s1se.oo . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State ;
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 @
TILE 1] [ Delete TILE [ Change [ Acdition g
NAME ARROYQ, EDWIN G NAME s,
stheeT anoness | 9404 WEST FLORA STREET STREET ADDRESS 3
CITY-$T-2F TAMPA FL 33615 CITY-ST-2IP g
o
TITLE [ Delete TILE [J Change [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
nLE o ; = ODeee —fme - T o T T T Ochage’  [JAddton | )
NAME NAME i
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP 1
TinLE O Defete TIIE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 1 Detete THILE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delele TME [ Change T Addition *
NAME NAME 59
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiermnantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HL-049% -03  (413) 5€E- o247

Date Daytime Phone #

SIGNATURE:




