FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # P0O1000013777 Secretary of State
1. Entity Name LT 07-09-2003 90045 027 ***550.00
THIG EARTH HAULING, INC.
/

Principai Place of Business Mailing Address
670 BRYN MAWR BLVD 670 BRYN MAWR BLVD
MARY ESTHER FL 32569 MARY ESTHER FL 32569

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

City & State City & State 4. FEI Number 59_3696445 -:pp”ed I?_Ol'

ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required

== - §- Name and Address of Current Registered Agent = = ™ °* ’ - 7. Name and Address of New Registered Agent

N N,

THIGPEN, SCOTTIE L Street Address (P.C,Box Numb%ii Not Acceptable}

670 BRYN MAWR BLVD (16 Bryn NMawk Bui
* MARY ESTHER FL 32569

7 ' CWMA&/ Esmuen FL | 805

8. The above named entity submits this statement for the purpose of changing its registered oftice or regis{ered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatithstered gent.
SIGNATURE {'\, AMQ@N _7;!’;—99\] , bllz.écrolz 7/'7/03

Signature, ‘.yned or printed e of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} toater
FILE NOW1!! FEE IS $550.00 ‘ N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution. : O fgjﬁﬁohgaezf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delets TITLE b [JChange  [3 Addition
NAME THIGPEN, SCOTTIE L HAME THiGPEN | Anbdren S
streer aooaess | 870 BRYN MAWR BLVD STReET DREss | o 70 B2ym Mawk Rivd
crr-st-ze | MARY ESTHER FL 32569 o522 | Maey EsrreR | Fo 325eq
TILE D J Detete TILE [ Change [ Addition
NAME THIGPEN, DELOIS NAME
strecT ADoREss | 870 BRYN MAWR BLVD STREET ADDRESS
CITY-ST-7IP MARY ESTHER FL 32569 CITY-ST-2iP
me ~ " - T 07 T T M Delete TE B change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
THLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ AZIZNETURLBEOVIRED Nocerne  apfz  o-pus-sws3
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T Dat Daytime Phone #

CR2E034 (4/03)



