FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P02000114279 Secretary of State
1. Entity Name 03-12-2003 90108 028 ***150.00
CCl HAULING, INC.
Principal Plzce of Business Mailing Address
2018 U.S. HIGHWAY 301 P.O. BOX 1947
DADE CITY FL 33523 DADE CITY FL 33526
Z. Principal Flace of Business 3. Mailing Address ”"”"’ m ""l ”m ""“m’ II[I, “"] m” I'Ill ”l“llm m\ \II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number v TApplied For
S1-04341,89 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additionai
- o _ - ) o R _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERRELLI, ANGELO Street Address (P.O. Box Number is Not Acceptable)
20719 U.S. HIGHWAY 301
DADE CITY FL 33523
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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nare of registered agent and title it applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
AﬂFiLE N‘?v:(:olz'i ';EE Iﬁlizseégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $ - s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ] o .

10. OFFICERS AND DIRECTORS 11, © " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD : [ Delete TITLE [change [ Addition
“NAME VERRELLI, ANGELO NAME

streer aoress | 5520 FAIRWAY DRIVE | STREET ADDRESS

cry-st-2r | RIDGE MANOR FL 33523 CITY-5T-2IP

TILE COB [ Delete TITLE OJchange [T Addition

NAME VERRELLI, ANGELO NAME

sTRe€T aooress | 5520 FAIRWAY DRIVE STREET ADDRESS

om-sr-2¢ | RIDGE MANOR FL 33523 om-st-zp |

TTLE [ petete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TITLE [ pelete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Agdition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

oy /Al
SIGNATURE: @@%WREME@ V02 AS-S82 Moy

SIGNXTURE Anlrwso OR PRINTED NAME OF SIGNING OFFICER'GR DIRECTOR Date Daytima Phone #

|
£
g
o

CR2E034 {(10/02)



