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FILED

| DOCUMENT # P98000010051 .
DOGU Feb 08, 2000 8:00 a;
GARY'S HAULING, INC. ‘ Secretary of State
02-08-2000 90173 008 ***150.00
Principal Place of Business Mailing Address Lt
5309 28TH AVENUE DRIVE EAST 5909 28TH AVENUE DRIVE EAST RW,
BRADENTON FL 34208 BRADENTON FL 34208-6548 c T
(1UBY o
2. Principal Place of Business 3. Mailing Address
o W""’Sﬁ:‘é’f Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Numnber S _l e
. 650808626 | -
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Recll_i_irgcll :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AMERILAWYER - o
Street Addrass (P.O. Box Number is Not Acceplable
343 ALMERIA AVENUE oot Address (R0 Box e prebe)

CORAL GABLES FL 33134

o

City

FL l ZpCode

SIGNATURE

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

Signature, typed or pnnted nama of registered agent and titte it applicable.

{NOTE: Registerad Agant signature reguired when réinstating)

OATE

8. This corporation is eligible o satlsfy it Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

1 e FILE NOWIIEEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Maka Check Payable to Department of State

- |- :10-~Election Campaignh Financing
Trust Fund Contribution.

Rl =7 =4 4 T o P
Sl
Al bm -

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE P51D 1 oalete TITLE - Ochange [
NAME PARKS, GARY D NAME
sThees aooress | 5909 28TH AVENUE DRIVE EAST $TREET ADDRESS
CITY-5T-2IP BRADENTON FL 34208 CITY-ST-ZIP
TE -~ P o O pelete 17LE Ochange [
e | ' NAME
STREET ADDRESS ) STREET ADDRESS
oy -s1-zp CITY- 5T- 2P
TITLE (] Detete TITLE Olchange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
e O Oetete Tme Clchange [2°
NAME NAME
STREET ADDRES_S STREET ADDRESS
CY-ST-2IP T _ . CITY-ST-2P
TITLE 1 Detete THLE - RS P T Change: 1
NAME NAME . e e R I ey
STREET ADDRESS STREET ADDRESS e e AT
CiTY-57- 2P CITY-ST-7P o
IR0 IR Al B ~ 0 e O Delete TITLE R (1 Change [*
CeaMer Tl tp T T ECTINSC RSN (P L
STREET ADDRESS l\ STREET ADDRESS .
ory-s-zf | ) X CITY-ST-2P |

13. | nereby cert
-, indicated ont y :
of the corporatidn®r.the:raceiver or trustee emp

‘the information supplied with
rt or gupplemental ceport is

changed, or on an attachment with an adgregel wi i

4
i & 's it s
SIGNATURE: w.ﬂ-3 k|

this filing does not qualify for the
trug and accurate and that [

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1= *-*2 -~
anattre shall have the same iegal effact as if made under oath; that | am
pwerad to execute this repedft as requj

£Lm i a1
an Nt O e

fd by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block

SN tT AT — ﬁ
‘_'f: . - / - . _ - / ; / O
D NAME OF SIGNING OFFICER OR‘ DIRECTOR ¥ Data Daytime Phona #




