12. i hereby certity that the information supplied with this fliing does not gualify for the exemption stated in Sectien 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with g4 other like empowered.

SIGNATURE: 200 A AERVIEER . Soawldiveg . 2-9-03 772 215 9734
SIGNAT?’ANDWPED oR PRWTED}AME/F’SIGNING OFFICER OR DIRECTOR [ d Data Daytime Phone #

o
H
H
2003 FOR PROFIT CORPORATION FILED ,
H
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am :
DOCUMENT #  P94000078517 Secretary of State
1. Entity Name 02-12-2003 90110 030 ***150.00
C. R. SPAULDING HEAVY HAUL, INC.
Principal Place of Business Mailing Address
4445 SE NIMROD LANE P.O. BOX 2319
STUART FL 34997 PALM CITY FL 34991
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE! Number Applied For
65‘0528831 Mot Applicable
4 Gountry “ip Couniry 8. Certificate of Status Cesired il $8.75 A‘ddi'lional .
— 4 e i _-_‘fk——,—z‘—vi-’ﬂ:—:"_- g - i EEQ‘Rﬂqull’Qd'i——*—" - T
[- ="+ &; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAULDING’ C LES R Street Address (P.C. Box Number is Not Acceptable)
4446 SE NIMROD LANE
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registere¢ agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWM .FEE IS $150.00 . R .
9. Elaction C i
At Hay 12002 Foe il be $550.0 St Sl =R YA
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Addition :“g_
NAME SPAULDING, CHARLES R NAME ]
streeT AcoRESS | 4446 SE NIMROD LANE STREET ADDRESS 3
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP o
(8]
TITLE {1 petete TITLE I Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP orvstap | o I A
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CIFY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-7IP CITY - ST-21P



