| FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000131936 Secretary of State
1. Entity Name 02-26-2003 901353 038 ***150.00 -
PREFERRED HAULING, INC.
Principai Place of Business Mailing Address
33 EVERGREEN AVE 33 EVERGREEN AVE
KETWEST FL 33040 KETWEST FL 33040
2. Princlpal Place of Business 3. Mailing Address ”"I'III m ""I M“ m“ IIm Ilm ""I ”m ’|||| ||I|| |m| IIH llll
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ’ - City & State 4. FEI Number A . Applied For
04~ 2130262 Not Applicable
Zip Country 2o Country 5. Centificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — = T e e e S T g T <7 g | Namg® ™= ™ —=— e L. T e T e e
ALLEN' JEFFREY E Street Address (P.O. Box Number is Nol Acceptable)
33 EVERGREEN AVE
KETWEST FL 33040
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
1] ’ .
SIGNATURE. __
Sighature, typed or printad name of registared agent and tis if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
F"‘E NOW!!I FEE ',S $_150‘00 9. Election Campaign Financing $5.00 May Bo
Af‘tarz May 1, 2003-Fe_a will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check'Payable to Florida Department of State
L N OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Brsnde-X O Delete TMLE O Crange  [J Adcition | &
NAME ~= QQ\.: &, }\\\ e~ NAME e
STREET ADRAESS | 3, &‘.&:j-&-céﬂ_ - STREET ADDRESS 3
CITY- ST-2P Ko Lo “. FC 330 Jo CITY-ST-2IP g
e ! 3 Delete e O crenge (] Aatiion | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P
e ] Delete TLE B OJchange [ Addition
* NAME — = e . ~ e o —NT\ME - [ EEVE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Geleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE ' [ Delete TIMLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
ME O pelets TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) 7 STREET ADDRESS
CITY-5T-2IP ’ : \ CITY-5T-21P .

‘mé; does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
er like empowered.

SQUIRED shilos  sec- 262-9322

12. t hereby certify that the informa¥on su
indicated on this report or sy,
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: ___ S[Q

SIGNATURE AND TY| RWED ME OF SNG OFFICER OR DIRECTOR | ode Daytima Phone #

——— e e ey




