2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am
DOCUMENT ¢  P02000082912 - ecretary of State

1. Entity Name 04-08-2003 90095 014 ***150.00
AMERICAN HAULING & SITE-PREP, INC.

Principal Place of Business Malling Address
6625 QAK DR. 6625 QAK CR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address ”Il”m "l "Hl ”m “l” ||”| "m "m ||H| ”I’I |Im Illl”m lm

b A(/m ;r]mw—ru SN

Sulte, Apt. #, elc. Suite, Apt. #, €. ] CHECK HERE IF MAKING CHANGES

City & State Jity & State 4, FEl Number Applied For

Jrange par}:,. 78 4. 354570 Not Applicable

Zip Country Zip Country " . $8_75 Additional
N R e T 7 A R e s 5. Certilicate of Status Desired . _[J. 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, BARRY J Street Address (P.O. Box Number is Not Acceptable)

2301 PARK AVE.

STE. 404

ORANGE PARK FL 32073 City FL | Zecode

8. The above named entity sulbmits 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

& FILE NOW!IH! FEE 1S $150.00

. 9. Election Campaign Financin
After May 1 2003 F'ee will be 5550 00 ' Trust Fund Cc?ntrigbulion. ? D t?(,sd-eod?(:)hg?;sse
Make Check Payable to Fl::rida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE P [ Change O Addition
NAME NAME Melvin Nelan
STREET ADDRESS STAEETADDRESS | vas 0 L Dr.
CITY-ST-2IP e CITY-ST-2IP Gl‘}jn ‘,Vl S.Or. < :;L Sapdd
TNLE . ) [ petete TTLE % [ Change  [J Addition
NAME NAME Rnd L. Reston
STREET ADDRESS STREET ADDRESS
I v bp e ne SHN
CITY-ST-2IF CITY-ST-2IP [! Luinter DL 1, 23p93
CWTE - T RS IT B L il 1 i (8 1111 “5"‘“‘—“ e e =[IChange ] Addition
NAME NAME Rgs
STREET ADDRESS STREET ADDRESS {z/ U;’-n}{f vrae St U
CITY-ST-2P CITY-ST-21P szm.q/_ PML . zac?3
TITLE O celete TE T J {Jchange [ Additicn
HAME NAME Lois Nilan
STREET ADDAESS STREET ADDRESS l&& as &j‘ Dy
- ST-2F WSIUP | fonasn (#ve Sarf s, F Rapd?
TITLE O Delete TITLE v [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required 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: _é INFy AR E (2 “U%J 4/5\/03 Qo4 3)5 /524

ICER'OR DIRECTOR ’Date Dayiime Phone #

WA

CR2EQ34 (10/02)



