. | FILED

-2004 FOE:ES:ER%%%%‘.}RAT'O" Secretary of State

DOCUMENT # P98000050827 06-04-2004 90003 034 ***150.00

1. Entity Nama

H. B. HAULINGIING.

Jun 04, 2004 8:00 am

Principal Place of Busmess Mailing Address
2202 FULTON WAY S3#. 2202 FULTON WAY S.W. -
LARGO, FL 33774 - LARGO, FL 33774 i 54056717
g v —1 IR 0 RO
Z/I‘Wﬁﬁén | ‘
Suite, Apt. # etc. | Suite, Apt. #, elC. 03202003 Chg-P CR2EQ34 (10/03)
City & State City & State 4, 'FEl Number Applied For
59-3513832 Not Applicable
e ‘ Country ap . Country 8. Certificate of Status Desired O g‘g‘ggnﬁdm‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e - Name
BHAGWANDIN, HARRIPAUL ] AL S _
2202 FULTON WAY S.W. e Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774 :
City FL LZm Code

8. The above named" entlty submits this statémem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’g of regls(ered agent.

o
SIGNATURE =3 .
Signahure, B;‘Daﬂ or printed name of regisiered ag.enl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowm FEE IS $150.0 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added fo Fees corporation did not receive the prior notice.
. e
10 s,. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ; B O pelete TILE [Jchange [ Addition
NAME | BHAGWANDIN, HARRIPALUL N NAME
STREET ADORESS | 2202 FULTON WAY S.W. STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-ST-2IP
THLE ot [ pefete e : [ Change [ Addition
NAME : - ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
M [ Deterz TINLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me ) . e - T e e o e s e SR s M Change [ Addition”
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2P
TTLE (2] Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITy-51-21P . ! CY-ST-2IP
TITLE [ Delete TITLE C}Change 7] Addilion
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-51-21P i : CTY-ST-2IP

12. i hereby certify that the information suppliad with this filing does nol qualify for the axempnon stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trus and accurate and that my sigastere-shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowerad 10 exacute this report agraq ired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. g

SIGNATURE: /2

Daytime Phang ¥




ATTRCA M EnT SUOST 7
'%“dﬁFﬁEbooosdﬁi7“““

HB HAULING INC.
2202 FULTON'WAY : ' :
" SWLARGO,FL33774 - ~— — = ——e o e o e s e

Lt - I odm T et fied T eemmnm o L4 L e g e

Request taken by ' : -
05-10-2004 ] . o ) .

' i :
The forms you recently requested from this office are:

(1) 201. COR Profit AR

e e - - o - . [ —_—

Should you have any guestions or need any further information,
please contact us at the address below:

Division of Corpbrations - P.O. BOX 6327 - Tallahassee FL 32314
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FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UB

-
—

DOCUMENT #

1. Entity Name

: :-’7%’0090 SpSERT

2. Principal Place of Business 3. Mailing Address

2202 Fuulam leohy S-i

2ZAp2 Fulfon Loy

57@:‘& 7/7

22274

Suite, Apt. #, etc. Suite, Apt. #, elo. J ~ DO NOT WRITE IN THIS SPACE

St
City & State City & State 4. FE{ Number Applied For
LARGn - F/ e F/ 593 $/ 2082 Nol Appicabio
Zip Country Zin Country 5. Certificate of Status Desired a $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

-\"*\___._._.__..-_.—-_..-.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and ttle if applicable.

(NOTE: Regislerad Agent signature required when renstating)

DATE

Trust Fund Contribution.

9, Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

B
STREET ADDRESS /{ Va HM A
222 Fu o,

CITY-ST-2IP

/A)C

. Lo Lﬁ-m{_)
e 7 . 7
NAVIE ﬁ - 32=277 Q
STREET ADDRESS

CITY-ST-Z1P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-S¥-ZIP

THEE e : e T T
NAME F
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wi other like empowered.

SIGNATURE:

24

PEYT 45F4

774
"ElGNATVANT:KPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS e
Date Draytime Phone #




