FILED

. v - S5
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) J g‘éc(l)%zt Z%OO%) fSS(t)gtgm
DOCUMENT #  P01000122082 05-02-2002 90126 013 ***150.00
1.‘ Enlity Name
PB'HAULING; INC.
Principal Place of Businass Mailing Address 3 3 3 2 ?
‘POST: OFFCE. BOX 9201 POST GFRICE BOX 9201
BRADENTON FL 34206-8207 BRADENTON FL 34206-9201
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ate. Sulte, Apt. #, etc. . GO NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEt Number Applied For
: )~ 6552243 Not Applicable
a0 Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additionai
e i LIS L IC DR SRR S - — A v et aem - = = .. [Fe@ Roguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Istored Agent
L N . P, R T R L = —
MU‘NN’ FREDERICK Street Address (P.O. Box Number is Not Agceptable)
908 40TH AVENUE WEST ‘
BRADENTON FL 34205
' City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
i
SIGNATURE
; Signaturs, Iyped or printed name of regisiersd agent and tile If applicabie. (NOTE: Agend g required whan rei DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ) i
Tax fiing raquizement and elects to do 0. After May 1, 2002 Fee will be $550.00 10- Beclion Campaion Financing $5.00 way o
(See criteria on back) [} Make Check Payable to Department of State ’
11, N + 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE Ay O Delete e Ochange L3 Addition | S
NAVE MM /MWW NAVE e
smessaooness [0 o o0 i AVE W STREET ADIRESS 3
e [BE P qsos :
e ' ] Delete [JCrange [T Addition | o5
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Giry-st-7ip IR e
"mem oo e ) O Delee TIE O change [ addition
e ) R I N . e MR
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
WRE 0 oelezz TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-7P CifY-ST-7P
TiTE O Delete e O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TTE L7 Detete TMEE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
tiry-st-2p ‘ CITY-57-ZiP

°

13. }hareby certify that the information supplied witn this filing does not gualify for the exem
Indicated on this repart or supplemental report is Irus and accurate and that my signatu
of tha corporation or the receiver or trustee empowered to execuse this

report as required by Chaptar 607,

changed, of on an attachment with an address, with all othar ke empowered.

ption stated In Section 119.07(3)(i), Florida Stetuies. | further certify that the informalion
re shall have the same legal effect as if made under oath; tha! I am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 i 1

Caytima Phone #

s /fonr 9107 702




