2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  P96000094920 ecretary of State
1. Enlity Name 04-30-2003 90061 044 ***150.00
HAULER ONE, INC.
Principal Place of Business Malling Address
8121 BAY DR 8121 BAY DR
TAMPA FL 33€35 TAMPA FL 33835
2. Principal Place Of BUSiNESS 3 Malling Address ”III'II] HI llHI Ilm Ilm Ilm II’“ Il”l 'Im Iull II“I ’ﬂ“ II” ’II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
. 59-3426619 . Not Applicable
Zp Couriry Zip Country 8. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agemt . _._. . . .. . =..7. Name and Address of New Registered Agent
Name
o STEPHEN R Street Address (P.O. Box Number is Not Acceplabile)
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title i applicabla {NOTE: Registerad Agant signalurs required when reinstating) DATE
. FILENOWI FEE I.S $150.00 : 9. Election Campaign Financing $5_00 May Be
# After May 1,2003 Fee ‘.WI“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et DP - 1 pelete TITLE [ Change [ Addition
wave -~ |HARTT, STEPHEN R NAME ‘
sTreer ADORESS (8121 BAY DR STREET ADDRESS
erv-sr-zp | TAMPA FL 33835 ¢ CITY-57-2P
TILE ) B O pelete TIMLE [ Change [ Additicn
HAME .|HARTT, J. LARRY NAME
STREET ADDRESS | 8121 BAY DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33835 CITY-ST1-2IP
TITLE ST . O ostete me ) T imr e ) [ Change [ Addition
HawE HARTT, DIANNE W NAME
STREET ADDRESS | 8121 BAY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-$T-2IP
TLE O Delete TmEe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-57-21P .
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE (] cekete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Figfida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered. .
J Q S
= T =, 17 54 5
7t =CUIREALdrv ey /Ay /%HM g/
Y / " tl

changed, or en an attachrnent wit addr ith all oth,
/ﬁcydns ANDTVPEP)( PRINTED MAME &F SIGNING OFFICER OR DIRECTOR Datey Daytime Phone #
W - -

SIGNATURE: ___E172

AV 96600

CR2E034 {10/02)



