2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgnﬁnENT # P02000005856

B&B HAULING SERVICE INC.

Secretary of State

02-27-2003 90183 031 ***158.75

Feb 27,2003 8:00 am

Principal Place of Business
1448 BALBON DR,
TALLAHASSEE FL 32305

Mailing Address
1448 BALBON DR.

TALLAHASSEE FL 32305

3. Mailing Ad

(448

2. Principal Elace of Business

L T

d?ALboA

DR

[448 Bolboa Deive ‘

) Suite, Apt. # elc. Suite, Apt. #, elc.

SIS R S ] RS,

-~ =[]~ CHECK HERE iF-MAKING:CHANGES

Cily & State
‘7?;2./[2}&56'1 ¢

%ﬁ?%ss-e 7 =/

4. FEl Number

DRO5 . 30768

Applied For

Not Applicable

-/
Zip

32305 | Leon 33305

5. Certificate of Status Desired

Leond ¥

$8.75 Additional

Foe Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

MANUEL, BILLY
1448 BALBON DR.
TALLAHASSEE FL 32305

Name

Street Address (P.O. Box Number is Not Acceplable)

/8 AaLbor DE

“Tedlohas g ee

FL

?izpCode o :

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signalure requirad whan rainstating) DATE

;FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mafig Check Payable to Florida Department of State

100 L., . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 5 D [ Delete TITLE [ Change [ Addition
NAME MANUEL, BILLY NAME

streer aooress |, 1448 BALBON-DR. o . oo . . s . _ _ [ STREETADDRESS { _ ) ———— - L.

orv-st-ze | TALLAHASSEE FL 32305 _ CITY-ST-2IP T

TITLE [ Defete TILE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-2IP

TTLE [] Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 71 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1IMLE 1 Delete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does noi qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

changed, or on an attachment with an a2ddress, with all other like empowerad.

AR Wzsiinehs

SIGNATURE ANDTYPED}PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 1- 03  go-bstdozz

Date Daytime Phane 4

SIGNATURE:

of tho-corporatan or -the receiver-er irustes empowsied o executa-this reportas ragulred By Chapler-607, . Florida Statutes; and.that my nams appears In.Black 10.ar Block 11 1__].

dd FiAS .4

CR2E034 (10/02)



