FILED

LAY EB99LVO

UNIFORM BUSINESS REPORT (UBR) Apr 14t, 2003f8§?()t am
1. Entity Name 04-14-2003 90111 046 ***150.00
TC HAULING, INC.
Principal Place of Business Mailing Address
6525 HAINES RD N 1573 EDEN ISLE BLVD NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address . ”Il”ll‘ m ““I "‘” “m |||” Il‘“ “"I ”"l Hm m.l |ll|| Ml l“\
Suite, Apt. # etc. Suite. Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GO - OWMIGLY Not Appioacie
Zi I Zi ) co -
P Country P Country 5. Centificate of Status Desred [ $8-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
— ST wT T te s 3T R L e I Nér"'né - B
CHAWLEY’ ALLISON M Street Address (P.O. Box Number is Not Acceptable)
1573 EDEN ISLE BLVD NE :
ST PETERSBURG FL 33704
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. {NOTE: Registereg Agent signature raquired when reinstating) DATE
FILE NOWIHCEEE IS $150.00 . .
. 9. ElectionC Fi
Ater Moy 1,2003 Fes Wibe 555000 St oo nened ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ‘ [ Delete TIME - [ Change  [E#rfition g
NAME 0 CRAWLEY, TAD - NAME (_,r-oh__)\ . Sfne 3
streer anoress | 8525 HAINES RD N STREET ADDRESS \S"] 3 = QM VSN T Hhad ne 3
orv-st-z¢ ST PETERSBURG FL 33704 CITY-ST-2IP “Q Ne sV £ ¢ = }3-1 o} @
THLE [ Detete TILE { O Change  [bAMition %
NAME NAME {\\\\5% AN Q,rwd\e ' ,
STREET ADDRESS SRETADRESS (1% 713 Sd v Ve ‘B\U&. ne ~
OTY-§T-2P - CITY-ST-2p <S¢ daode 5\.1\“:0 = 3 Iy ol
e O petete TITLE 9 [ change L] Additien
ONME | e m e et e e NOME, | e L L s G wrn et ae e mmem|
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TE [ Delste TITE o [ Change [ Addition
NAME NAME , LB
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ) ‘ e
e O oelete TTLE OlChange [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP
TITLE [ Delets TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thIS filing does not ption slated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this réport or supplementalie ure shall’ have the same legal effect as it made under cath; that | am an officer or diretor
of the corporation or tha receiver Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen
SIGNATURE: ] : 13 -937- P00
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR The— Date N Daytime Phona #




