o FILED
2005 FO';SSS:LTR%"’,%%%R”'ON Jan 25, 2005 8:00 am

DOCUMENT # P02000118373 Secretary of State
1. Entjy Name 01-25-2005 90049 036 ***150.00
MACGLEN HAULING, INC.
Principal Piace of Busness Mailing Address
5985 S. RIVER CIRCLE ' P.0. BOX 356
MACCLENNY, FL 32063-0356 MACCLENNY, FL 32063-0356 50005965
s s (RN A
Suite. Apt. #, elc. Suite, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numper Appied For
02-0662739 Not Appiicab'e
______Ziﬂ___ P _AEOUNW o __Zia o Couniry ] _5. Centiicate of Staws Dested [ EEBJES L’:‘r’:{;“i""a'
6. Name and Address of Current Registered Agent = - 7. Name and Address of Now Rogistered-Ag'em -
Name
RHODEN, HUGH B
5985 S. RIVER CIRCLE Street Address (P.O. Bax Number is Not Acceptatle)
MACCLENNY, FL 32063-0356 “
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida.  am tamifiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Sgwtre, yped or priied nara of regaslered sge awl 1o fappicaac. (HOTE: Requiie od A{on £9L1e r€q.1r 0 Wikt TGNEINNgL DAIT
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘OFFICERS AND DHECTORS EE ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS 13 11 -
e PD O peeie nRE PD A orange O Additon
HANE RHODEN, HUGH B NAME H -30-'\*‘9\] Rhoden +
STREET ADDAESS | 5985 S. RIVER CIRCLE STREET ADDRESS 132 4 C-’PP‘ - amks cCownr
OFY-ST-3 | MACCLENNY, FL 320630356 OVS0 ipnomec e~ E L 32067
e STD O peete e o CCrange [ Addiiion
HAME CRAWFORD. CLAUDETTE NAME
STREET ADDRESS | 5985 S. RIVER CIRCLE . STREET ADDAESS
CITY-ST-2P MACCLENNY, FL 320630356 CiTY-ST-2P,
niE [ Devete TnE [ Change [} Addition
- == | TRAME - - : : -HAME s e - e — - = -~

STREET ADDRESS STREET ADDRESS

omyst-ap | i - SUEIRR N+ 01 CF: _ o
THLE O paele - e " Ochange [ Addition
KAME NAME
STREET ADDRESS . . STREET ADDRESS .. - R . R
Ciry-§t-ap CITY-ST. 21
TILE O oeere s [ Change [ Addifian
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CITy-85-2p OITY-87-2P
TITLE [l oeete RIE - [ change  [J Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2P

12. { hereby gcertity that the intormation suopted wilth this tilng does not quatity ior the exemation stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or suoplemanial report is true and accurate and that my signature shall have the same iegal ettecl as if made under oath: (hat | am an officer or d'rectoer
of the corooration or the receiver or lruslee emoowered to execule 1his report as ued by Chaoter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attach N-x w.lB edr**n.ua ¢ vmhny k,—o—\—& - ‘V\
14 Dowos (909)259- 3343

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyl w6 “none v




