o’ S

2002 UNIFORKM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Enlity Nama

THIG EARTH HAULING, INC.

PO1000013777

Principal Place of Business

670 BRYN MAWR BLVD
MARY ESTHER Rl 32569

Mailing Address
€70 BRYN MAWR BLVD
MARY ESTHER FL 32569

2. Principal Place of Business

3, Mailing Address

Suile, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
Apr 10,2002 8:00 am
ecretary of State

03-13-2002 90079 013 ***150.00

n

o g

VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale &. FEl Number Applied For
< ?—e 3 éa é @ C,L S Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred a $8.75 aaditional
Fea Reaguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Sl SORE 1 AL Iy S S SR U S e g = D ‘;N_ﬂfne__-_}_, PR R = = T T S - —_—— f i
TRTH e T e = Temte e Rt e—yeiT 9L O e - -
Hi , SCOTTIE L Street Address (P.O. Box Number is Not Acceptable)
670 BRYN MAWR BLVD
MARY ESTHER FL 32569
. City FL I Zlp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped o prinisd name of egstered egent and litle if appiicable.

{NOTE: Ragi

required when [

DATE

3 Agem 5

2. This corporation is eligible to satisfy i'ls Intangibte
Tax fling requirement and elecls to do so.
{See Criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Conteibution.

$5.00 may Be .
Added to Fees

CR2E034 (9/01)

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME 1D O vetete MLE O¢henge  (J Addilion
NAME THIGPEN, SCOTTIE L NAME
staceT aporess | 670 BRYN MAWR BLVD STREET ADDRESS
env-st-2¢ | MARY ESTHER FL 32569 Cry-sT-2P
TITLE D O Delete it OChnge  [J Addition
NAME THIGPEN, DELOIS NAWE
STREETADDRESS | 670 BAYN MAWR BLVD STREET AUDRESS
oTy-S1. 2P MARY ESTHER FL 32569 CITY-ST-2P

.me,__ | . . O Deleta TE [ change  [CJ Addiion
HAME I i il L et m e

~ STREEY ADDRESS. [, o - = = - STREET ADDRESS - | e = . [ niy
CITY-51-2P ’ GTY-51-21P
TItE T . 0O Detete TITLE Ocrange [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE O pelete TME [ change [T Addition
NAME NAVE :
STREET ADDRESS STREET ADDRESS
cY-1-21° CITY-§1-Z#

13. 1 hereby certify that the Information supplied with this filing does not guality for the exemption statad In Section 119‘0?;3)0). Florida Statutas. | further certify that the information
indicaled on this repon of supplemeantal report is true and accurate and that my signature shall have the sarme legal el
of the ¢orporation or the receiver or trustes ampowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an altachment with,an add:ess, with all other like empowered.
SIGNATURE: _ Sz TS i

fect as if made under oath; that | am an officer or diracior




