FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P01000011361 Secretary of State

1. Eniity Name
BIG FOOT HAULING, INC. 02-13-2002 90116 001 ***150.00

-

Principal Place of Business Mailing Address
6956 OAKWOOD STREET 6356 DAKWOOD STREET T
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Prpcipal Place of Business 3. Mailing Address ”"!'ll, m I|,|[ "I" m“ |I'" "m llm ||I|' "I" mll I"'“III .lll
09 TRUEY Kawd Mg
Suite, . #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7€_#3
City & State City & State 4, FE) Number Applied For
ﬁﬁl‘{soﬂj U ” (4 4 pd 5?— 3 d;g 20 9[& Nat Applicable
Zj Country Zip Country ) ) $8.75 additional
gag O a D[LUM 5. Certificate of Status Desired (] Feo Required
- "7 7 B Name and Address of Current Registered Agent™ — " | 7~ T 7.”Name and Address of New Registered Agent™™ ™ "
Name
SMITH’ DAVID N Street Address (P.Q. Box Number is Not Acceptable)
6956 OAKWOOD STREET
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution | Added to Fees
(See.criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME = ﬁ{ ESiDENT ] DiRECTIR [ pelets TITLE [ change [ Addition

NAME
STREET ADDRESS

e ¢ ITDRoID AN, SMITH
SREETADDRESS | /p ) TR LEVR/}}U DAE#3S
oITY-ST-2iP Tay, £ 32205 CITY-ST-2IP

TITLE TREASuRLA / DiRelrs R 7 Defete TTiLE [ change L] Addition
HAME lr4te m A G- R€715T‘¢‘?€. SA NAME

STREET ADORESS | 7 7 & Que , #3 STREET ADDRESS
CITY-ST-2P %_{t 3. .3-02 ‘ _J orvstae

V . - - o
TITLE ,AL(’JLL / WDL [ celete TITLE / [ change [ Addition
NAME /d : tette NAME

STREET ADDRESS 7 p) 7. ys 7V STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

TITLE [T Addition
NAME

STREET ADDRESS

[[1 Ghange

TITLE i
NAME

STREET ADDRESS ’5 04 W Guoe , #3
CITY-§T-7IP Qe HY 33330

e . CITY-ST-21p
TIHE o O Delete TTLE Change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

13. | hereby certify thal the infermation supplied with this filing dges not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and AZcuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
relcli i@ xila_iuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all gfher hke empowered.

L D (9o4) 5940244

'RINTED NAME OF S1IGNING OFFICER OR DIRECTOR Date l5ay|sme Phone #

.. of the corporation or the receiver or trustee empo
-<changed, or on an attachrment with an address,

SIGNATURE: 72

SStP200

AY

CR2ED34 (9/01)



