2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000054544 Secretary of State

Mar 25, 2002 8:00 amE

13. | 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 an this report or suppiemental 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ther fike empowered.

SIGNATURE: i O URAvert 3 .8a (dvee 3-1-03 F52Y73-33

1. Entity Name -]
BALDREE HAULING & SERVICES, INC. 03-25-2002 90076 012 ***150.00
Principal Place of Business Maiting Address
RT. 3 BOX 1237 RT. 3 BOX 1237
STARKS FL 32091 STARKS FL 32091
2. Principal Place of Business 3. Mailing Address I‘ || | I |
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Numizer Applied For
| Starke, U Starke ; £ S8G-32206/23 Not Applicable
Tz 7 T ¢ T z i c T '
® ountry P ountry 5. Centificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDREE' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
RT. 3 BOX 1237
STARKS FL 32091
City Zip Code
Starke FL
8. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
9. Trhlsfﬁprporatlgn is ellig\b\g th> ST“St'y:;S Intangible " Flqu NOW!N |::EE iS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE W(Crange O Addition | S
NAME BALDREE, ROBERT J NAME &
streeT acoress (RT. 3 BOX 1237 STREET ADDRESS §
crv-st-zP | STARKS FL 32091 CITY-ST-2IP STarkée §
TITLE -lp L : O Delete THLE Ij—t‘ﬁange [] Addition | S
N BALDREE, ROBERT J NAVE
sTrReeTADDRESS (AT, 3.BOX 1237 STREET ADDRESS
cry-sT-2p | STARKS FL=32091 - - St Lo m memome e - = ROTY-STEZP "ZSJTCLP‘k-é R VL S SV S
TITLE o ... e O peiste TITLE: P Change [ Audition
- NAME BALDREE, LINDA ~ NAME
STREET ADDRESS |RT, 3 BOX 1237 ' STAEET ADDRESS
crv-sze |STARKS FL 32091 st | Sdoe ke
TME S O Delete TITLE [dChange [ Addition
NAME e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TTLE 1 Delets TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TE 3 etete TITLE [Jchange [ Addition
NAME o MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP

SIGNATURE AND F'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p 3 é r Dala Daytime Phone #
[ N e <IN v



