FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am .E
Secretary of State

DOCUMENT #  P94000003519

1. Entity Name

BNZ HAULING INC. 05-06-2002 90225 042 ***150.00
Principal Place of Business Mailing Address

8514 WHITE EGRET WAY 338 PUTNAM RANCH ROAD

LAKE WORTH FL 33467 WEST PALM BEACH FL 33405

. AU MR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0460955 Applied For
. : . 5 . . . Not Applicable |
- o™ T " —
Zip Country P Country 5. Cenrtificate of Status Desired O $8'75 A'ddmonal
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BLVD

Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable, . (NOTE: Registered Agant signalure required when reinstating) DATE

9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conir bution. itied to Fe)és
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D O Detete TTLE [ Change [ Addition

NAME TYNER, CHARLES NAME

sTreeT anoress | % 8514 WHITE EGRET WAY STREET ADDRESS

CITY-S1-20P LAKE WORTH FL 33467 CITY-ST-2IP

TILE [ pelete TITLE ClChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o -—— Commre e o OUYASTIP ] o e - -~ = .. ) -

TiTLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-71P

THLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP » CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-2IP OITY-ST-ZIP

changed, or on an atlachment with.an address, with all otffr like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation ar the receiver or trustee empowered 10 Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

JE/- 3o

05/

/- 3257/

SIGNATURE: VCppereS 0 Gy e 7%4'%7/

Data

Daytime Phona #

g

2

CR2E034 (9/01)



