2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIKE HAULING INC.

P96000022343

Principal Place of Business
1319 NO. OBSERVATORY DRIVE

ORLANDO FL 32818-5915

Mailing Address

1313 NO. OBSERVATORY DRIVE

CRLANDO FL 32618-5915

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90205 029 ***250.00

MR

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
e = Al T I NOT APPUCABLE Not Applicable
Zi » Zi Count . o " Addtiti
e Counry it ountry 5. Cerlificate of Status Desired O Ei'ggq L’;gg&“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

+

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

GORDON, MICHAEL
1319 NO. OBSERVATORY DRIVE
ORLANDO FL 32818-5915

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of 'reﬁwsi'e‘red agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

|
FILE Now 'EE 18, 3156'00 0 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 I-ee wlll hg 5550 00 ‘ Trust Fund Contributicn. Added to Fees
Make Check Payable to Florlda Depanment of State
10. EEREE i OFFICE‘PS AND DIRE(,TORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D W ) R [ Delete TITLE [ Change [ Addition
NAME - GOHDON MICHAEL L NAME .
stReLAoDRess | 1319 NO. OBSEHVATORY DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO Fl 32818—5915 CITY-5T-2IP
TITLE D o [ pelete e [Jchange [ Acdition
NAME -, GORDON RITAM -~ & NAME '
STREET A0DRESS | 1319 NO. OE.SERVATORY*DRNE STREET ADDRESS )

“omv-sr-2¢ *['ORLANDO FL 32818-5915% - “oimsT 2 - : S T e T
TITLE ) [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY~ST-ZIP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  {J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signaiure shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Flo Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

gangsnn o
it =

Ph— |0~ O3
Tate a6, GptimePage e - ¢

SIGNATURE: M A 1iRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WAL F

ny

CR2E034 (10/02) |

\



