|
T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P01000082013 Se{retary of State

1. Entity Name 30 001 ***150.00
Tl ) -3 05-14-2002 504 .
TATE HAULERS, COR 05-14-2002 90430 002 *****g 75

Principal Piace of Businass Mailling Address
5060 SW 64TH AVE, 5060 SW B4TH AVE.
SUITE 312 SUIME 312

S S——— R

z.érigciéaloPlacezij(!jI}essi S 37__ q b q O Ajw ’LT (T

Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
ity & State City & State - " 4. EEI Number Applied For
unris« FLA “nrixe LA éS ~//333c"%) Mot Applicable
,32?53 41 1 CO%M‘Q J Z% 3 '31«1 %uﬁgwq({ . 5. Certificate of Status Desired O g‘g'gesqlﬂggjﬁonar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S - . . ' -._Ma.lme#;) Do b e - __,:j:'. R (P e B
= ~ P ROFESSToom~Tax-Serore =
HOLBROOKE & ASSOCIATES CONSUI"TANTS’ INC. Street Addrass (P.O. Box Number is Not Acceplable)
5365 STIRLING ROAD .
SUITE B T8 WesT Chktaep Porie Bl
F 1 i 4 i
DAVIE FL 33314 Yo cccde- b, FL ?’735"393 7

8. The ahove name psubmits this slmze of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAJURE 0 = g/z); /? 02—
D

Signature, typed or prilﬁad name of registared agen N applicable. (NOTE: Regislered Agent signature required when reinstating)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEcrffy / Hwe S Daytime Phone #

. 9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Firancing $5.00 tay Be
,‘fl Tax f|hng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
iy (Seecriteria on back) R Make Check Payable to Department of State
{i%l%r QFHCERS AND DIRECTORS yd _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ™ Delete Tme L Crange [ agditon | 5
—-‘ME TATE, ROBERT HAME I ATE 720&»6;?:"_ =)
STREETADDRESS | 5060 SW 64TH AVE. STREET A00ESs | LD 0 Lr Y 3T §
CITY-ST-2IP FT. LAUDERDALE FL 33314 CITY-ST-2IP S LRI Y 4 Fm 33322, oy
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$7-21P
e ) _ _. .. Delete _TiILE —_— e e e[, ChANGE . — [T, Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP :
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
< CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-S1-2IP
13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or tn gmpowered (o execute this r ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witran add ss, with all other like e
e, L . . _
| SIGNATURE: SH i’ [25/% 9749497y




