FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) a May 05, 2003 8:00 am

U S S
DOCUMENT #  P02000114551 \%" 7 ecretary of State
1. Entity Name ,0 , 05-05-2003 90725 031 ***150.00
-BRPEWORK-HAULING INC. \\
¥
Lo —_—
Gotxns anf)scapines Care TWe -
Principal Place of Business Malling Address
+321 NORTHWEST 56 STREET 132t NORTHWEST 56 STREET —v avuyg
MIAM! FL MIAMI FL
Sufte, Apt. #, etc. Sulte, Apt. #, etc. m&cr( HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
bl'%O’]OO { Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
]? - 4 ( 1 — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S e
COACHMAN, CHESTER 7 - Street Address [P.O. Box Number is Nt;t Acceptable)
1321 NORTHWEST 56 STREET -
MIAMI FL
© City Zip Code
B , FL
8. The above, entity submits this sidtement for, purpose of chagdin registered office or registered agent, or both, in the State of Florida. | am famjiar with, and accept
the obli
SIGNAT A ({ Td 0 ?
naturs, typed or printed name of}bgfslared agent andrTle it applicable I (NOTE: Registered Agent signature required when reinstating) pAre .t i
FILE NOW!!! FEE IS $150.00 ) . . .
' N ; 9. Election C. Fi
After May 1,2003 Fes will be $550.00 o oo O A B
Make Check Payable to Florida Dapartment of State .
10. QOFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEs PSTD [ Delete TmE [ Change [ Addition
NAME COACHMAN, CHESTER NAME
stheet anoress (1321 NORTHWEST 56 STREET STREET ADORESS
crest-zp |MIAME FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME )
.. STREET ADDRESS . . e e . meawn el - ~—-=~ [ ~-STREETADDRESS | - T-s - CT e e T -
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TITLE [ belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TIE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . GITY-ST-2IP
12. | hereby certify that the information supplied with this filipg does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indi i pRlemental report is truednd accyzate and that my, re shall have the same legal effect as if made under oath; that | am an officer or directer
; d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- “i3d[03
SIGNATURE AND ﬁPED OR PWED NAME QF SIGNING OFFICEHWIRECTOH Data ¥ Daytime Phone #

[V J LIV
¢

CR2E034 (10/02)



