2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PPHCNUMENT# P02000035034

HAUL-AWAY CONSTRUCTION CLEANUP INC.

ecretary of State

04-17-2003 90214 043 ***150.00

Mailing Address
9042 ALAN BLVD
PUNTA GORDA FL 33982

Principal Place of Business
9042 ALAN BLVD
PUNTA GORDA FL 33382

AR R MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4, FEI Number Applied For
q' 3 :LLl— 2 .3 Mot Applicable
2 B Ci(ilietry :-.-Z_iE_____ SR .__(Z‘.)_uhtr“y el ...} .5 Certificate of Status Desired [ $8.75 Additional
- IS F e SR TR oS s e e ~ -- Fee Required - -
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
TOTTEN, LESLIE L CHRisrorywer. H. Lao
! : Street Address (P.O. Box Number is Not Acceptable’
2805 TAMIAM) TR B ACAN RLYD.
PUNTA GORDA FL 33950

City

FL

Puwrr &oﬂoﬂ— &3»7,

8. The above naff
the otligatipns

SIGNATURE

22N

Mlum. Iy;ped m prir\‘:d narng of ragislered’agenl and litls if applicable.

{NOTE: Registered Agert signatura required when rainstating}

DATE

FILE NOW!!! FEE 15 $150. bo
@ After May 1, 2003 Fee will be sssp oo
Mzke Check Payable to Florida Depﬁrtmem of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

O

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 2l ] Delete e P D Clchange  [FAadition
NAME : NAME CHRISTD Priere. M A AW
STREET ADDRESS SMEETADDRESS | G oz AtA~ BLVP,
GITY-ST-7PP CITY-51-2IP Pu arn forep A ,~L 33%&%
me (] Delete Tme S5 D ClChange  [M'Acdition
NAE NAME STACeY AARW
STREET ADDRESS smeTaonhess | oL ALam BLVP.
orv-st-zp B e e e JOTESEIP e N PUN A 60D A B3R = v
TILE 1 Delete TIME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TmE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the informatjon suppli
indicated on this report or,
of the corporation or the

changed, or on an atta resg’ with all other like empowered

SIGNATURE:

Y mental rgport ip true and accurate and that my signature shall have the same legal effect as if made
emglowered {0 execute this report as required by Chapter 807, Florida Statutes, and 1

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

der gath; that | am an officer or director
name appears in Block 10 or Block 11 if

W 853 HG3

" Date Daytime Phone #

WTDOIU

ng

CR2EG34 (10/02) ..



