|
2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%‘O%]Z) 3:00 amg

1. Entity Name Secretal ’f Of State =
GARY'S HAULING, INC. 05-24-2002 91275 004 ***150.00
Principal Place of Business Mailing Address
5909 28TH AVENUE DRIVE EAST 5909 28TH AVENLEE DRIVE EAST A Lww Uy
BRADENTON FL 34208 BRADENTON FL 34208
2. Prlncwpal Place of Busmess 3. Mailing Address 9 ”"”"I "I ml, Ilm III” I|m IIl” I|||“||I|I|m Im’ |lm ”I‘ |I||
uite, Apt. #, etc. ) ﬁ t. #, etc. DO NQOT WRITE IN THIS SPACE
ﬁf‘H METIO ; F(, 4. 57/_' S
City & State ' City & State 4. FEI Number 6 Applied For
65-080862 Net Applicable
Zip ) Country Zip Country, - . $8'75 Additional
3 yz2 | S Y 22/ . /5/ 5. Certiicate of Status Desied [0 FReo ™ T
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrmits 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 name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
i
£ . . . . . f f 1] R . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing . $5.00 May B
- Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o i Trust Fund Contribution. O Added to Fees
#(See criteria on back) a Make Check Payable to Department of State
1. e ) OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TmE [ changs [ Adaition | 5
NAME PARKS, GARY D NAME 8
smeeT aooeess | 5908 28TH AVENUE DRIVE EAST STREET ADDRESS §
crv-st-2¢ | BRADENTON FL 34208 CIFY-ST-2P i
TILE VP 7 Delete TITLE [ change  [] Addition E
NAME PARKS, SHARON NAME
sTreeT aporess | 5509 28TH AVE DR E . STREET ADCRESS
CITY-§1-ZiP BRADENTON FL 34208 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS S m s T T T e e TRERT ADDRESS | T T T T T o -
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete N i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ) Delete TITLE (O Change [ Addition
NAMF . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the-gxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true and accurate and thaifMy sighature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or trustee powered to execme this refiont as squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
- 3/-02 SY-7284.00
Date Daytime Phona #




