2002 UNIFOR

EEEEEEEEEE————— ]
M BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

ety e 6000094920 Secretary of State
HAULER ONE, INC 05-08-2002 90047 021 ***150.00 :
. L} -
Principal Place of Business Mailing Address
8121 BAY DR 8121 BAY DR 80091780
TAMPA FL 33835 TAMPA FL 33835
2. Principal Place of Business 3. Mailing Address “II"I" "I ml""” "m"m Ilm "”I (Im Iml mu l’l" III”I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34266 19 Not Applicable
Zi Count Zi Count it
e uniry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — — e e - = [ — _ = :Namé-‘:a‘- TSR D whw Bt e T = =)
HAHTT' STEPHEN R Street Address (P.O. Box Number is Not Acceptablg)
8121 BAY DR
TAMPA FL 33635
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, typed or printed nama of registerad agent and titls it applicable, (NQTE: Registered Agent signalure requirad when rainstating) DATE
. R . . "
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE fS. $150.00 1. Eloction Campaign Financing $5.00 May Bo
Tax filing reguirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 0 Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition §
NAME HARTT, STEPHEN R NAME £
FT-:,.EET ADDRESS | 8121 BAY DR STREET ADDRESS %
CITY-51-2IP TAMPA FL 33335 CITY-8T-2IP %
iTLE v 1 petete TITLE [JcChange [ Additicn | G
e HARTT, J. LARRY v
STREET ADBRESS 8121 BAY DR STREET ADDRESS
CITY-8T1-217 TAMPA FL 33635 CITY-8T-2IP
. TIME. K- (. - e oo=DlDeets. o Qe ) e . OChange__ [ Addition, | ___
NAME
HARTT, DIANNE W s
STREET ADDRESS 8121 BAY DR STREET ADDRESS
CITY-5T-21P TAMPA FL 13635 CITY-S7-2IP
TIme O Delee TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trus bhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmex)t with a powered.
SIGNATURE: 7/
Daytime Phone #




