2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am3

DOCUMENT # P01000047001 Secretary of State
1. Entity Name 05-02-2003 90379 013 ***150.00
RD HAULING, INC. .
Principal Place of Business Majling Address
8030 HWY 77 PO BOX 8555
SOUTHPORT FL 32409 SOUTHPORT FL 32409
2. Principal Place of Business 3. Waiing Addioss ”II”I” m "m Nm "m llm "m"m M'I ‘II" Ilm II"' MI ||I|
‘Suite. Apt. #, etc. Suite, ApL. #, efc. & CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3720868 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR UMW T s e
ree ress (F.O. Box Number 1S CCe (=]
8030 HWY 77
SOUTHPORT FL 32409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reauired when reinstating) i DATE
FILE NOW!!1 FEE IS $150.00 : ) N :
Atr My 1,2005 oo il be 855000 o Cos Componriors | $5.00 e
Make Check Payable to Ftonda Departmenl of State ‘
10. . . OFFICERS AND DIRECTOHS l 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE P CJ gelete TME (1 Change [ Additicn
NAME SIKES, LEE ANN NAME
sTREET AocRess |B030 HWY 77 STAEET ADDRESS
orv-stze  |SOUTHPORT FL 32409 CITY-ST-21P
TITLE ST Delete TILE O Change [ Addition
NAME DAUPHIN, MONTE NAME
sTREET ADORESS 18030 HWY 77 STREET ADDRESS
orv-st-ze |SQUTHPORT FL 32409 CITY-ST-2IP
TITLE v G Delete T : () Change [ Addition
NAME RICHARDSON, TOMMY NAME
STREET ADDRESS {8030 HWY 77 STREET ADDRESS
orv-s-2r  |PANAMA CITY FL 32409 GITY-ST-2IP.
TITLE %' ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-§7-7IP ' CITY-57-2IP
TITLE [ pelste e (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-zp CITY-ST-Z2iP
TITLE ’ [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP ] CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other likegmpowered.

GMATURE ZEQ UL Bin sikes, President 4/30/03  850-265-4564

SIGNATURE ANDTYPED OR PHINTEFFNAMEOF SIGNING OFFlCEH OR DIRECTOR Date Daytima Phone #

SIGNATURE:

]

3

CR2E034 (10/02)



