2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075392

1. Entity Name

HILLBILLY HAULING, INC.

Principal Place ofr Business

1111 49TH AVE. NORTH
ST. PETERSBURG FL 33703

Mailing Address

1111 49TH AVE. NORTH

ST. PETERSBURG FL 33703-3645

2. Principal Place of Business

3. Malling Address

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90093 018 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

- e e

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3528375 Not Applicable
- : - —
<ip Country Zp Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, RON

1111 49TH AVE.” NORTH’

ST. PETERSBURG FL 33703

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

City FL Zip Code
8. The abcve named entity submits 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 ttle if applicabla. {NOTE. Registered Ager signature required whan reinslating) DATE
\ e i o . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B0

Tax filing requiremert and elects to do so.

(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State B

N

"¢ "LTrust Fund Cohtribution.«- i
~‘1; i v

Lar ate, e TR

Added to Fees

I F
i'ht-.

ADDITIONS;’CHANGES TO OFFICERS ‘AND DIRECTORS IN.1T -

1. OFFICERS AND DIRECTORS | K2 A

me |P }‘Be’wete TLE Y5 i de A.{ A Tnange ] Acdition
NAME ISAPL, RON & 5(1«:“ 3"3 : NAME Tsanc Cy £

sTReeT ADRESS | 1111 49TH NORTH smeeTaooREss | s/0f 44 ﬁ rlor

orv-s-2» | ST PETERSBURG FL 33703 av-stze | 4¢ Yetashoq  FC  F3703%

TILE Pres dclet [ petete TILE 7 [ change [ Addition
NAME Ij ‘9 H. 2 NAME

STREET ADORESS | /7 / quh Aot STREET ADDRESS

CITY-51-21P 54 odess Lu/, ‘(_‘(_ 3 3 705 CITY-ST-ZiP

TITLE LD . [ Delete TITLE [ cChange  [] Addition
NAME “NAMET—|~ — _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-51-2F CITY-ST-71P

TITLE 7 celete TITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-ZIP CITY-ST-21P -

13. | hereby certify that the information supplied w»th lhlsrfrhr;g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inf-
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offi~

indicated on this report or suppiement
of the corporation ar the receiver G
changed, or on an attachment

+ /4

powe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo~'
dréss, with aif other like empowered.

727 >/'\

e B PO
SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime P\

CR2E034 (9/99)



