2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000079781

1. Entity Name

PROMASTERS HAULING, INC.

FILED
U3AFR-2 Pii 2: |9

Principal Place of Business Mailing Address Q 3 'T{H" NEOCTATE
. 240 NW 13:9TH STREET _ o — . _ 240 MW 139TH STREET e |- T'ﬁ‘Ef(_J)gWH'(\‘C;EF(J"F ‘%,'ATE e —
MIAMI FL 33168 MIAMI FL 33168 ’ A L ;H’DA ’ N
2’. Pr_incipal Place of Businiss 3. Mailing Address 5"-;
246 M 1395 2490 Nw 139
Suite, Apt. #, etc. Suite, Apt. #, elc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Mitions . Miom, L. kU 52-2306958% NotApsicabre
Zip Country Zip ! Country » ‘ $8.75 Additional
. 5. Certificate of Status Desired O h
33/ U.S.A. 3216% U. s.A Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, DAVID T Street Address (P.O. Box Number is Nc.:t Acceptable)
240 NW 139TH STREET —
MIAMI FL 33168

City FL Zip Code

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
the obiigations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
Aﬂml;f-ﬂ?‘géjs-';EE I?"f:esosgg 00~ = | - e - | 9. FElection Campaign Finanginga.- - - -$5.00 May Be=
er iay 1, e W $ - : Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME QWENS, DAVID T NAME AOO LS TS
STREET ADDReSS 240 NW 139TH STREET STREET ADDRESS N o = e i
oIY-51-2IP MlAMl FL 33168 CITY-§T- 71P U"L 1."1. ! S—MGIL”:]':'"_UUJ 3*‘#‘ IS!. " .ji—
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
THLE [ Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detese THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
_TTLE— e — fme . O oy T, WRVRRSININ . S0 11 ]-SICNRE t ¥ P, o [} Change —— [} Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP

12. | hereby certify thai the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁwumt@;@wm S-1-03 [ 756)457-55%

IGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 048/820

4

CR2E034 (10/02)




