2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P98000000419 Mar 17, 2000 8:00 am
1. Entity Name ! r},
HAI;iD ROLL-OFF AND RECYCLING, INC. Secreta of State
! ' ‘ 03-17-2000 90036 002 ***150.00
Principal Place of Business Mail&nb Address
1410 S. POWERLINE ROAD 1410 §! POWERLINE ROAD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428127 UUv4uvi1Jdd
Suite, Apt. #, etc. Suite, Apt. #, efc. ¢ DO NOT WRITE IN THIS SPACE
‘ i
City & State City & State : 4. FEl Number . Applied For
: 65-0805850 t Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ! Name
PEPITONE, MORGAN I Street Address (P.O. Box Number is Not Acceptable)
1524 8. E. 12TH ST. j
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, :gr.'bpih, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and itle if appiicable. {NOTE: Registered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!l FEE {5 $150.00 : 10. Election Campaign Financing $5.00 vay Be
Tax filing rgqurrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution 0 Add-ed w0 Foes
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P YO oelee TITLE [J Change ] Addition
NAME PEPITONE, MORGAN NAME
streeT a0oRess | 1524 SE 12TH STREET : STREET ADDRESS
orv-s-2¢ | DEEFIELD BCH FL 33441 2ITY-31-2P
TITCE VPT [ Delete TILE [ change [ Addition
NAME CRAGE, PAUL NAME
STREET ADDRESS ( 3671 NW 4TH AVE. STREET ADDRESS .
CiTY-ST-2IP BOCA RATON FL 33431 ) CITy-ST-21P
TILE " O Delete TMLE O change [ Addition
B I e SR BT N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-§T-2P
e " [ Delete TITLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP ' CITY-ST-2IP
TMLE " O pelge TITLE [JChange  [C] Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S3-21P ' CITY-ST-2IP
TITLE ¢+ O Dekte TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2P , ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutas. | 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 trustee empowered to ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an att, nt with an addres! ith all other itke empowered.

R R =,

£ RAJL Crpet > /t?,-] ow  (157Y4Y11-¥119

w PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR " Dae Daytima Phone #

SIGNATURE:

"/ SIGNATURE AND TYPE

CR2EQ34 9/99}



