2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

RD HAULING, INC.

P01000047001

Secretary of State

05-29-2002 90679 032 ***158.75

A

Principal Place of Business Mailing Address

8030 M n PO BOX 8555
SOUTHPORT: FL 32409 SOUTHPORT FL 32409 “
: Lot Loy -
2. Principal Place of Business 3. Mailing Address ”"m“ m "m " m‘ll"m i ?
Suite, Apl. #, etc. Suie. Apt. ¥, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| ber e _| Applied For
- 37% Not Applicable
Zip - t Zi Count i
® Country ® ountry 5. Certificate of Status Desired M $8.75 Adgiionai
Fee Required
§. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent =
' ; . - - Name - '
-5t Es"l' AN o Street Address (P.0. Box Number is Not Acceplable)
8030 WWY 77
SOUTHPORT FL 32409
City Zip Code
/ FL
8. The above named entity submifs thi he purpose of Changing its ragistered office or registered agent, or both, in the State of Floriga.
SIGNATURE a P !
) lad y{ ol wssare/ Wme i applcable. (NCTE: Registarad Agent signatire required when tenstating) DATE
1=
9. This s eligM sa:ierngible FILE NOW!!I FEE IS $150.00 10, Electi . )
) . on Campaign Financing $5.00 May Be
Tax fifng gefjuirement and elects to do so, After May 1, 2002 Fes will be $550.00 - .
o A Trust Fund Contribution. Added to Fees
My a4+ (5ea ciiferia on back) a Make Check Payable to Dopartment of State
11, OFFICERS AND DIRECTORS I P2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 11
TITLE P ' ' O Detste TLE D) Change (7] Adsition 3]
NAME SIKES, LEE ANN. NAVE &
STREET ADDRESS | 8030 HWY 77 STREET ADDRESS §
CITY-$1-Z1P SOUTHPORT FL 32409 CIFY-ST-21P . g
e VST _ O Delete T Y W 3 Agdion | 5
NAME DAUH'"“, MONTE NAME QQ\-\\f\ . mﬁr\\-e
STREETADDRESS | 8030 HWY 77 STREET ADDRESS 3O Wy
or-st-2 | SQUTHPORT FL 32409 aim-st-2e oIV el | £ DD~y
e . T 7 Delets THE & , Ol Ghange (A Additon |
I o e JESONGed o0 i R
SIREET ADDRESS STREET ADORESS | €S RO By 1 ) )
CirY-57-21p CITY-§T-2p 50\9'(\\90( \‘*5 2>
e 7 oetete TRE ] Odchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2ip CITY- ST-21P
TITE [ oeters e [ Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY.S1-21p ]
e [ Detats TTLE (I change T Addition
NAWE NAME : :
STREET ADDRESS STACET ADDRESS
CITY-S7-21P CITY-S7-2Ip
13,1 heraby certify that the information suppligtd with this iiling does hot qualily for the exermption stated in Section 1 1907’3](#), Flonida Staustes. | further certify that the Information
indicated on this report or supplementalfeport is true and accurata and thal my signature shall have the 5ame legai atfect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or tydtea empcowered to execuite this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Blogk 17 or Block 12 if
€hanged, ar on an attachment with a address, with ali other likeany, powered,

SIGNATURE:

D

OIRECTOR




