2003 FOR PROFIT CORPORATION FILED

12. | hereby certify thathe infarmation supplied with this filing does potqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agetirate and ™at 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 gkecute this-roR E[jt 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 address, with all othr ke Epews

SIGNATURE: __ SIGNAESTR =ED L /93}03

SIGNATURE AND TYPED OR PRINTED NAME OF 518 d OFFICER OR DIRECTCR I Da!ft Daytirma Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am *
P01000067968 ry of Stat §
DOCUMENT # cCcreta 0 atc .
1. Entity Name ok e i
ROCK HARD DUMP SERVICE, INC. 04-29-2003 90059 024 150.00 \
Principal Place of Business Mailing Address
857 918T AVE N PO BOX 770482
#2 NAPLES FL 34107 - :
e \_‘- _
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
= Fd »
Chy & State City & Siate 4. FEI Number 59_3731370 Applied For
, e g Not Applicable
Zi Zi - Count -.. it
® Country P Hny . 5. Certlficate of Status Desired O $8.75 Additional
e = Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
T ~Name o
GOLDING’ PETE " ) S t Add (P.C. Box Numb. Not A table)
g treef ress (P.C. Box Number is Not Acceptable
857 91ST AVE N #2 v 4
NAPLES FL 34107
City FL Zip Code
8. The above named entity submlts this staternent for the purpose of changing its registered ofﬂce or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, Iyped or printad name of registered agent and lite it applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 i S
After May 1, 2003 Fee will be $550.00 - / > Ef:f'?En%aénoﬁ?b"umncmg O f%glct’oh;gf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE poll 7 Geleta TITLE [ Change [ Addition g_ ‘
NAME GOLDING, PE[ER A NAME 9 .
streeT anoress PO BOX 770482 STREET ADDRESS - g
crv-si-ze INAPLES FL 34107 CITY-ST-2IP .- &
- - o
TITLE ' 1 Delete TITLE oL [ Change [ Addition g R
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP H
L0 {11 R = F *17173 BTE = = oo ] changa__ [] Addition v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP , ’
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-ZIP CITY-S7-ZIP
THLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE 3 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



