FILED

Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-12-2007 90040 004 ***150.00
DOCUMENT # P03000148891
1. Enlity Name .
JOHN VERBECK HAULING, INC.
Principal Place of Business Mailing Address 3
5200 BLOUNTS RIDGE RD 5200 BLOUNTS RIDGE RD : QQ%% Qz
MIMS, FL 32754 MIMS, FL 32754 . )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIH'I‘ “] ||’|| mh |Im |Im ||’|m|‘“’|” ‘lm "”l ml“mll”““‘
Suite, Apl. #, stc. Suite, Apt. #, 8ic. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0748057 Not Applicable
e Country Zp Country 5. Cerlilicate of Stats Desred [ ?i-giﬁg‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
VERBECK, JOHN -
5200 BLOUNTS RIDGE RD Street Address (P.O. Box Number is Not Acceptable)}
MIMS, FL 32754

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or printad name ol ragistered agent and litla il applicable. {NOTE: Registered Agent ignaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnan0|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O3 etele TITLE [ Change [ Addilien
NAME VERBECK, JOHN NAME
STAEET ADDRESS | 5200 BLOUNTS RIDGE RD STREET ADDRESS
CIry-ST-2P MIMS, FL 32754 CITY-ST-2IP
TITLE O Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-ZIP
TLE [ petee TIILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7iP
TLE [ Deletz TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TILE Cicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CIly-S3-2IF CIy-ST-2IP

12. | hareby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signature shall hava the same legal effect as it made under oath; thai | am an officer or director
ol the corporation or the receiver or trusies empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 i
changed. or on an altachment with an address, with all other like e?owe ad,

SIGNATURE:

sl?mﬁn: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  \, Date Dayume Phone ¥




