FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

Secretary of State
P02000013522
PgugNlaJml:/IENT # 05-04-2005 90152 008 ***150.00
RICH'S HAULING CO.
Principal Place cf Busingss Mailing Address
4202 E. REGNAS AVE 4202 E. REGNAS AVE
TAMPA, FL 33617 TAMPA, FL 33617
ST R A VAAERR A RRERAC
Sulte, Apt. #. atc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
WILKINSON, G. BARRY ESQ. teuaer Ven VaLiengutor
696 1ST AVE. H, STE. 201 Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

4200 Resnes Ave
™ Thmren FL |74}, 1

8. The above named entily submits this Statepnent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

Sigratwe, tvpers of primed name of re; ered agent and tiie it applicable. {NOTE: Registered Agent swgnalure remfired when reinstating!

FILE NOWI! FEE IS $150.00 9. Election Campaign Einanoing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D O velete TITLE [ Change [ Addition
NAME VAN VALKENBURGH, RICHARD C Il NAME
STREETADDRESS | 4714 N. THATCHER AVE. STREET ADORESS
CiTY-ST-2IP TAMPA, FL 33614 CIy-$1-21P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE ) 1 Delete TITLE Tl chenge [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
GiTY-S1-2IP CTY-ST-2iP
TILE 3 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-2p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7iP
TITLE 1 pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment Aith an addres th other like empowerad. (2/3_43;—33@
SIGNATURE: /{4 , y; 18— K, el \famUall/L&,ng g Y7o
SIGNATURE AMD T\’PED 0 R PI f D NAME OF SIGNING QFFICEA OR DIRECTQR Date Day ime Phang #




