FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01 000061 742 04-30-2003 90113 045 ***150.00
1. Entity Name
TRI-CITY SHAVINGS & HAULING, INC.
Principal Place of Business Mailing Address ‘ '
202 OLD DIXIE HWY. 202 OLD DIXIE HWY. 11028605
LAKE PARK FL 33403 LAKE PARK FL 33403 »
2. Principal Place of Business 3. Malling Address H"”m m "m"m II'“"I" ||'"|m| m" ]'l" l“” Iillll'l“ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1117412 Not Applicable
Zp Country Zp Country 5, Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - L ... T.. Name and Address of New Registered Agent
Name
FOWI‘DS’ JOHN Street Address (P.O. Box Number is Not Acceptable)
202 OLD DIXE HWY.
LAKE PARK FL 33403
City FL Zip Code
8. The above named enmy its Jpis statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obllgatio p 7
SIGNATURE 4
iggtylire, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! .FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P - ’ O pelete TITLE O change [ Addition
N, . < | FOWLDS, JOHN NAME
StReeT ApDRESS | 202 OLD DIXIE HWY STREET ADDRESS
crry-sT-zp | LAKE PARK FL 33403 CITY-ST-21P
TITLE VST ciE [ Delete TITLE Clchange [ Addition
M REEDY, DANIEL F: NavE
STREET ACDRESS | 407 COMMERCE WAY A4 STREET ADDRESS
orv-st-2¢ | JUPITER FL 33458 _ CITY-ST-21P
TILE Tt . ) Detete ~-. f MLE =-- | - - e - ~ [J-Change- - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTy-81-21P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-21F CITY-8T-21P
TITLE [] Dejete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME 3 Oeleta TINLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowgred o executg 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 attachme dress, wfth all otherji mpowered.
SIGNATURE: ; AZGOUIRED 1{:9[03

A PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AY  00LLZED

CR2E034 (10/02)



