2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000013279 ecretary of State

1. Entity Name

A & H TRUCKING & DEMO, INC. 04-22-2002 90209 021 ***150.00
Principal Place of Business Mailing Address

5024 CABRILLA COURT 5024 CABRILLA COURT

PORT RICHEY FL 34652 PORT RICHEY FL 34652

: 0 O

ooy Cabrilla Cf - | 5o0q Cabailla. CF

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am

' City&StaREr egd\w ! 34‘ N(‘L‘elt:fi;Stn @1— e:c“w ‘ 4’,‘ 4. FEI Number 59‘3167823 ':Efi::)::;;me

TTRUSSO ALISON'M ™~

Zip Country d Country i " i $3 75 Additional
. f f Status D d "
3 y(o 5—-9\ 5 VGS- 9_ 5. Certificate of Status Desires ] Foe Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e e [ L;S—O,Q.--~ (550 -

. . - St " dr (P.O‘ B er is Noi Acceplab\e
5032 CABRILLA CT .iQQ h | l C+'

PORT RICHEY FL 34652 N
Y New Poet (ichey, FL |"Sso

8. Thea above named entity submits this statement for the purpose of changing its registered office or regxstered agent, or bofh), in the State of FPorlda

t//f/?.;a-/

SIGNATURE

ignature, typed or print {NOT

ame of regfiered agent and title it applicable gistered Agent s:gnalureﬁqu\red when ret lahng]

5 - ) 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . - .
Tax ﬁlin.g requirement and elects 10 do so. After May 1, 2002 Fee wlll be $550.00 10 ?riztig&?dags:tlr?gu't:i:; neng O f{%gﬂol\g?;ss e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O Delete TITLE [AChange [ Addition
NAME RUSSO, ALISON M NAME
STREET ACDRESS |5024 CABRILLA COURT STREET ADDRESS :
crv-s-2¢ - |PORT RICHEY FL 34652 orvstze (e Port Rid-«,.., P o BNLS e
TITLE T O pelete TILE ¥ }2’ Change (] Addition
NAVE CRONIN, HOWARD o
STREET ADDRESS |5024 CABRILAL COURT STREET ADDRESS
orv-s1-2¢  |PORT RICHEY FL 34652 s | Newo COpet Cichey, L. 3465~
TITLE O pelete TTLE o [ change  [L] Addition
" NAME NAME
CgmEETACDRESS | T W T W v e e e aRess |0 T T e -
CITY-§T-2IP CITY-81-2P
TITLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE Y Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:d&G“ 7 7 NW/W Didleat 4/ /r)a J27-8YE- 502 |

MATURE ‘50 f2d mon }ﬁ F IAME QF smmgﬁ ofFFICER OR DIREGTOR Daytime Phone ¢

CR2E034 (9/01)



