2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047374

1. Entity Name

FANCY PANTS: HAULING, INC.

Principal Place of Business

IAPKSONVILLF FL 32218

Mailing Address

2107 NEW BERLIN RD
JACKSONVILLE FL 32218-2048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90072 045 ***150.00

Duuvcbodu

O O

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 906 Applisd For
59—3191 Not Applicable
i Count Zi ] .
Zip ountry » Couniry 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILDER, DOROTHY
2107 NEW| BERLIN RD
JACKSONVILLE FL 32218

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatu-a. typed or printed name of registered agant and tile if applcable

{NOTE. Ragstered Agent signatura required when ranstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PSD ] Detete ILE [Jchange O Acdition | &
NAME GILDER, DOROTHY NAME g
stheer aoohess | 2107 NEW BERLIN RD STREET ADDRESS «
ory-st-2P -t JACKSONVILLE FL 32218 Ci7y-57-2P :
TILE viD [ Delete TIME () Change L) Additon | €
NAME SALTS, ELAINE NAME

sTREET ADDRESS | 2107 NEW BERLIN RD STREET AODRESS

omv-st-20 | JACKSONVILLE FL 32218 CiTY -57-29

TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2 CITY-5T-2P J
TITLE O Detste TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-8T-2P

ILE [3 pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CiY-81-2P

TITLE 20 Delste ~——e | TE o) —_— _ M change [ Aadition
NAME NAME nge L1 Acditon
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this repart or supplemerial repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
fZport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11

757/

Daytime Fhona #

of the carporation or the receiver or trustes empowered to execute thi
changed, or on an attgchmenti with an address, with all other fike g

pewered

Ao

or Block 12 if

Date




