2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000093194

1. Entity Name

DIAZ HAULING CORP.

Mailing Address
629 W OBISPO AVE

CLEWISTON FL 33440

Principal Place of Business
620 W OBISPO AVE

GLEWISTON FL 33440

2. PrinCipat Place of Business 3. Mailing Address

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

FILED
May 05, 2003 8:00 am
' Secretary of State

04-18-2003 90200 010 ***150.00

L

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For )
01-0742281 Not Applicable
i n
Zp Country Zip Country 5. Ceriificate of Status Desired [ gg;‘:f mﬁf:'d“mﬂ‘
6. Name and Address of Cusrent Reglsterad Agont 7. Name and Address of New Registered Agent
B n AT Tt e S e faeE s —_— [T CfeName. e e T e e e e
PEDRO O Steal Adorass (P.O. Box Number Nll Acceptable)
ree| 0. umber is Not Acceplable
629 W OBISPO AVE ' R
CLEWISTON FL 33440
City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Figrida. | am famiiar with, and accept

the abligatians of registerad agent,

SIGNATURE

Signatua, lyped o printed neme of reDistarad agent andt tre i applicatia.

{NOTE: Regisionst] Agent sipnabure nequinsts when reinsiatng)

CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

of tha corporation of the recsi

pr Or trustee empowered
ith &an adpiress, with 4

hther like empowared.

caxecine this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

10, QFFICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T up D Delete TnE O Change [ Addition | &
NAME ~ DIAZ. mo 0 . NAME g
sTReeT aboress | 629 W OBISPO AVE SIREET ADDRESS §
env-st-ze | CLEWISTON FL 33440 . omy-st- 2P b
e v [OV D Deete e Dichme ] Addtion | &
NANE DIAZ, DURVES 2 NAME
streeT anceess | 29 W QBISPO AVE STREET ADDRESS
orv-stze | GLEWISTON FL 33440 CATY-5T-2IP
me o1 ‘ O Deete e L .. DOCrame [JAdition
_Iwee__ . .. |'DIAZ, OMAR - — - - - - NAME 1 -
= .—:SIREUADDRESS. &QW-OBISPOAVE_.__ - ~—R -STREET ADDRESS -b: - — —— —_ —_ - -} e r—
omv-st-ze | CLEWISTON FL 33440 eIy 5.2
TME [ Detete TILE - [ Change [ Adeliton
NAME NAME :
STREET ADORESS STREET ADDRESS
¢IrY-S1-2P CIFY-51-2P
e O oelata TTLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-7IP
TIME O] Detete me O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CiTY-ST-21P
12. | hareby cenifg that the informalion supplied with this filing coes not qualify for the exemption stated in Section $19.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this ragon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Aw

'm’h&

Date -
L

Dayurns Phone #




