FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  P01000122082 ecretary of State
1. Entity Name 04-28-2003 91305 014 ***150.00
PB HAULING, INC.
Principal Place of Business Mailing Addrass
POST OFFIGE BOX 8201 POST QFFICE BOX 9201 11U4490¢
BRADENTON FL 34206-3201 BRADENTON FL 34206-92(1
RSN AR AR

2. Principal Place of Business i 3. Mailing Address l .

Suite, Apt. #, etc. Suits, ApL. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

01-0552242 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— e e T e e i Namg—="— === -
MUNN’ FREDER'CK Street Add P.O. Box Number is Not A table)
ASN X,
m 40TH AVENUE WEST ree ress { ox Number is Not Acceptable
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or prinled name of registerad agenl and title if applicable. (NQTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) -
9. Election C F i
After May 1, 2003 Fee will be $550.00 Trz(s:tlggndalc‘:nc?net‘lr?bnuti:: nens O i?:l.eodtthzzisB ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delate TITLE ’ 1 Change {1 Aadition
NAME MUNN, FREDERICK HAME
smeer aporess | 908 40TH AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENION FL 34205 CITY-ST-2IF
TITLE . i [ Delete TITLE [ Change [ Addition
NAME ' - F name
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE e e - . O Dslete . . . J TTE I e e e [JcChange [ Addition
NAME NAME )
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP LITY - ST-21P
TTLE 1 Delete MLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE O Delete . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that she information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attagchment with apaddress, with ail other like empowered.

e A RE A S b M, #3303 -7 W00

SIGNATURE AND T\'P&OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

Y BLBipR0

CR2E034 (10/02)



