2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500009681 1

FILED ]
Mar 22, 2002 8:00 am*

1. Ently Naro Secretary of State
CENTER CITY HAULING & EXCAVATING, INC. N
03-22-2002 90021 008 ***158.75
Principal Place of Business Mailing Address
2530 CLIFFDALE STREET 2530 CLIFFDALE STREET
QCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350567 Not Applicable
Zi Countr Zi Count i
P hid P euntry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R M, GANGA . - T T T “Street Address (P.0.Box Numberis Not Acteptabley ™  *=—
' reel ress (P.0. Box Number is' Not'AcCeptable) ™ — "~ ~—— -
2530 CUFFDALE STREET
OCOEE FL 34761
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 State of Florida,
-SIGNATURE :
™ Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. _‘l{hisﬁprporalipn is elitgibij t(I) satltislfy‘ljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing. . . .- » - $5 00 May Bo
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contnbut\on : Added to Fees -
(See criteria on back) Make Check Payable to Department of State . SRR IR
11. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 11
TinE . PTD O oelete THLE Ochange [ Addition :_5_
AAME MAHARAJ, GANGA PERSAD NAME &
street aookess | 2630 CLIFFDALE DRIVE STREET ADDRESS 3
CiTY-3T-2IP OCOEE FL 34781 CITY-ST-ZiP %
14
TITLE SV [ delete TITLE JChange (] Addition | ©
NAME MAHARAJ, DEOMAT HAME
streer anoress | @530 CLIFFDALE DRIVE STREET ADDRESS
crv-st-2r | OCOEE FL 34761 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME MNAME
—STREET ADDRESS. | I e § STREET ADDRESS
CITY-5T-21P e R E Y R Te i | e e e
TITLE [ pefete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
. | hereby certify that the information supplied with this filin é; does not qualify for the exemptlion stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, | dress, with all other like empowered.
_= ‘\"“;l ﬁﬂ""\!'*r*—
SIGNATURE: ALY w0 Giea CMannens.  foa  gor823595
\) SIGNA{%RE AND TYPED OR PRINTED NAME OF}SIGNING OFFICER OR DIRECTOR YDara * Daytime Phone #




