P Mar 29, 2002 8:00 a
DOCUMENT #  P99000019959 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
z

LUCY'S HAULING, INC. 03-29-2002 91217 025 ***150.00
Principal Place of Business Mailing Address
6413 N HUBERT AVE 6413 N HUBERT AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”"HI“ "III"' m“ II“I II“!“M |I||Hml mmlm Iml |I” llll
OOU N Toodckee dvel OOW N. Tioaehee e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MO, L T L TAOO. L 59-3561017 Not Applicable
Zip N ) Country Zip ) ’ Country . : $8.75 Additional
5. Certificate of Status Desired | . ~Galtio!
1%\ SHE AV OE. A3\ [ OOA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) el Name R ) B - -
' 0, OGO
SENA. LUGIA Slrel)et drEis (P&Box Number is Not,Acceptabl
6413 N HUBERT AVE o0 Ao et fve
TAMPA FL 33614 ' -
City Zip Code
TAMPO, FL | =504
8. The above names entingsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE : 3‘ \Sl O
' Sifynature, typed or printed name of registered agent and title it applicable [NOTE: Registered Agent signature required when reinstating) DATE
++9. Tnis corporation is eligible to satisfy its Intangible FILE NOWUI FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Faos
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D F Deleze e D Change [ Addition =3
NAvE SENA, LUCIA M Sena, luga e
STREET ADDAESS | 8449 i\‘ HUBERT AVE sTREET ADDRESS | (OO RN N0he e e §
cre-st-zp [ TAMPA FL 33614 ov-sre TR PR FL 2336 i
= - - [ued
TTLE ’ [ belete TITLE [ charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Cchange (] Addition
NAME N . NAME )
STREET ADDRESS ’ - T "7\l sreeT ADDRESS - Tormm e e e -
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TNLE 3 Celete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental reporl 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 {r trustee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an ajtachptent wigh an address, with all gfgr like empowe -
SIGNATURERNZL, Y APADL = N - 3/ ISfoa
GNA‘IIMTANDTVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #




