2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000047374 Jun 04, 2001 8:00 am
17 ety e Secretary of State
FANCY PANTS HAULING, INC. 06-04-2001 90013 049 ***150.00
Principat Place of Business Mailing Address
2107 NEW BERLIN RD 2107 NEW BERLIN RD
JACKSONVILLE FL 32218 JACKSONVILLE Ft 32218
N s KT D VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.31919% Applied For
Not Apolicable
Zip Country Zip Coimlry vt e sx5zrmime | 5 gC M tifiCA16. O, StelUS -DOSITE mm []. o] ga -73 Additional
- . = ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare
GILDER, DOROTHY
Streat Address (P.O. Box Number is Not Acceptable
2107 NEW BERLIN RD ‘ pratie)
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
S.gnalure, typed or printed name of regssterad agent and ttle it applicabla, (NQ :: Regstered Agent Lignature required when reinstating) DATE
, ial isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Bo

Tax filing -equirement and elects to do so. After MAY 1, 2 01 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See crite'1a on back) | Make Check Paya lEe to Depanment of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change (] Addition
At GILDER, DOROTHY HAME
sTreeT anoress | 2107 NEW BERLIN RD STAEET ADDRLSS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
1Lk VD [ Delste TILE [ Change [ Addition
NAME SALTS, ELAINE NAME
strcer poress | 2107 NEW BERLIN RD STREET ADDRI 55
GiTY -§3-21p JACKSONVILLE FL 32218 omY-ST-2IP
THLE T T T Ooekste - Cf otmee T ¢ - - [J Change [ Addition
NARME : MNAME
STREET ADDRESS STREET ADDR:8S
Iy-51-21p CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRISS
Ty - ST-21P CITY-ST-71P
TILE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRI S5
CIvY-5T-2P GITY-ST-ZIP
TITLE 1 pelete 1ITLE [] change [ Addition
NAME NAME
SIREET ADORESS STREET ADDR: $$
Ty S1-24P CITY-ST-ZiP

13. | hereby ¢ ertify that the infarmation supplied with this filing does not quahfy fc the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated an this report or supplermental report is true and accurale apd that Ty signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cororationo aceiver or trustee empowered to exeﬁut fs repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ol

SIGNATURE:

Date

Daytime Phone #

oy 3

CR2EQ34 (10/00)



