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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: CCI HAULING, INC.

(Name of Corporation)

DOCUMENT NUMBER;_P02000114279

The enclosed Statement of Change ot Registered Ctfice/Agent and fee are submitied for iling.

Please return all correspondence concerning this matter to the following:

ANGELO VERRELLI
(Name ol Contact Person)

CCI HAULING, INC.

{Firm/Company)

20719 US HWY 301

(Address)

DADE CITY FL 33523
(City/State and Zip Code)

For further information concerning this matier, please call:

DOROTHY CARR a (352 , 583-4204

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IF1. 32314 2661 LExecutive Center Cirele

Tallahassee. FLL 32301

CRZE0S5 (8705}



LSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508, wr 6171508, Florvida Siatutes, this

statement of change is submitied for a corporation organized under the lows of the Siate of FLORIDA
it order to change its registered office or vegistered agent, or both, in the Staie of Florida,

L. The name of the corporation;_CC! HAULING, INC

3. The mailing address (if different): PO BOX 1947 DADE CITY FL 33526

Document number: P02000114279

4. Date of incorporation/qualification: 10/23/2002

5. The name and street address of the current registered agent and registered office on file with thw

Coew

IFlorida Department of State: = o &
JUSTINW FLETCHER o5 g
xHm =
Do =<
20719 US HWY 301 wF opy
WA oy r—
Ao ;
DADE CITY FL 33523 _nf,.,'-? E m
~—tm
S
6. The name and street address of the new registered agent {if changed) and /or registered uﬁ‘mgg ';; D
orG e
™

(if changed):
ANGELO VERRELLI

20719 US HWY 301

{P O Boe NOT eceptable)

DADE CITY FL 33523

The street address of its .rcglislered office and the street address of the business otTice of its registered agent,
as changed will be identical.

Such char(1{g1e was authorized by resolution duly adopted by its board of directors or by an officer so
by 1he board, or thé corporation has been notified in writing of the change’

authorize
' ANGELO VERRELLI PRESIDENT

(Primed o typed name und tle)

Signature ol an officer or directon

werebf accept the appointment as regisiered agent and agree fo uct in this cupacity, .

[ further agree to comply with the provisions of afl stanes refative to the proper aid compleie performance

gf my durties, and Iani familior with and aceept the obligation of .'i:[]) position ay reg;i.s‘.rc'red agent. Or, if this
octment is being filed mepely to veflect a change in the registered office address,” Thereby confirm that the

corporation has been notified in wrtting of this ¢hange.

el X, 5/'//4/ of

{Signature of Regislered Agent) " /l Date)

If signing ‘on behal T of an entity:

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *
MAKI CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATTE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (8/05)



