2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092091 Mar 14, 2000 8:00 am
. Entity Name
MCPHAIL HAULING, INC. Secretary of State
03-14-2000 90047 005 ***150.00
Principal Mace ot Business Mailing Address
4734 19TH 5T N 4734 19TH ST N
§T PETERSBURG Fl. 33714 ST PETERSBURG FL 33714-3304 T
F S O RO
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—343019? Not Applicable
Zip Country 2ip : Country 5. Certificate of Status Desired O ?g'gesq Iﬁg“""a'
6. Name and Address of Current Registerod Agem .. 1. Name and Address of New Registered Apgent
Name
MCPHA“—: PAULINE R Street Address (P.O. Box Number is Not Acceptable)
4734 19TH ST N
ST PETERSBURG FL 33714
City . FL Zip Code

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

5-8-00

SIGNATURE
Signature, typed of [ rinted name of registered agent and title if applicable. {NCTE: Ragistersd Agent signature required when rainstating) DATE
B O | o res i e gomay | 10 EecionCasion ey $5.00 vy
) ' 4 - Frusy Fund Contribution, 3 Added 10 Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ Change [ Addition
NAME MCPHAIL, PATRICK A NAME
STREET ADDRESS { 4734 19TH ST N STREET ADDRESS
cm-s-2p | ST PETERSBURG FL 33714 Cv-§T-2¢
e D O Delete TITLE (] change [ Addition
NAME MCPHAIL, PAULINE R HAME
STREET ADDRESS | 4734 19TH ST N STREET ADDRESS
crv-s-2¢ | ST PETERSHURG FL 33714 ciny-51-2¢
TITLE - - 3 Delete TLE O crenge  ~ [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$T-2IP
TITLE [:I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . 3 Gelate TIILE [ change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
TITY-$T-21P CITY-8T-21P
TILE [ Delete TITLE [ Change  [] Addition
SLAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the inforimation
indicaled 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 carparation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 1f
changed, or on an attachment with.an address, with all cther like empowered.

SIGNATURE: __ R 3800 727/528-0650

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2F0A4 (9/99)



