2003 FOR PROFIT CORPORATION

4124,

P94000003519

_DOCUMENT #

UNIFORM BUSINESS REPORT_(UBR)

1. Entity Name

BNZ HAULING INC.

FILED
May 30, 2003 8:00 am
Secretary of State

04-24-2003 90133 032 ***150.00

Prircipal Place of Busingss
8514 WHITE EGRET WAY
LAKE WORTH FL 33467

Maliing Address

338 PUTNAM RANCH ROAD
WEST PALM BEACH FL 33405
us

95044930

A A K

CORPORATE CREA“ONS ENTE'-!PRISES ING
4521 PGA BLVD
PALM BEACH GARDENS FL 33418

Sirest Addrass (P.O. Box Number is Not Acceptable)

City

N

the obligations of registared agent.

SIGNATURE

8. The above named enlity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigranire, typed or printed name of regisierad agent and iilla # spplicable.

NQTE: Regisioned Agant signare requined when neingtating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finanging
Trusl Fund Contrlbution.

$5.00 May Be
Added to Fees

ADDI.'HONSICHANGES TO OFFICERS AND D!HECTORS IN 11

2. Principal Place of Business 3. Mgailing Address
£922 14,5 deservy Spect

Suite, Apt. #, etc. Suite, Apt. #, elc. -%HECK HERE IF MAKING CHANGES

Cny & State City & Stale 4, FE| Number " Apntied For

T- é/‘}t’m 637"% F L 650460955 Not Applicable
Country Zip Country ; < $8.75 Additiona!
3 % _2} -~ l/ 5 )4 5. Cerlificate of Status Desired O Feo Required
8. Nama and Address of Current Registered Ag 7. Name and Address of Nevi Regiatered Agent
e - Name_ - e e .

10. OFFICERS AND DIRECTORS _
Tme D 0 oelers R cw O Addition | &
NAME ?ﬂiER. CHARLES - T =
sTReeT AoRESs (% 8514 WHITE EGRET WAY STREET ADDRESS - ;_::?', ) : g
ov-s1-ze |LAXE WORTH FL 33467 orv-§1-2° L LT B S
TME 7 Daete e (3 thange [ Aadition g
STREET ADORESS STREET ADDRESS

CITY-§1- 2P CITY-81- 2P

e 1 Deiete TILE I Change [ Addition
NAME NAME

STREET ADDRESS T T TN STREET ADDRESS . e
CITY-51-2P CITY-ST-2P -

TILE 3 belote TME O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2p

TTLE 1 Detets TMLE Ocmmge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST- TP CITY-5T-2P

MLE 71 petete " TOLE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-51-7P

12. | hereby certity that the information supplied with this

changed. or on an attachment wnth al

SIGNATURE:

doas not qualify Jor the exemplion stated in Section 119.07(3Xi), Florida Statutés. | further certify that the information

filin
indicated on this feport or supplemeantal report is true e:m&l accurate and that my signature shali have the same legal effect as if mada under cath; that | am an officer or direcior
of the corparationt or the receiver ot trustes empcowarh eﬁl ‘?h axegule this, epon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
resswn all olher like ernpbOwared.

Daytime Phone #

SE/~f +L-Lerd J




