2000 UNIFORM BUSINESS REPORT (UBa{

DOCUMENT # P99000041676

1. Entity Name

UPRIGHT BLOCK HAULING, INC.

Principal Place of Business

16590 LAKETREE DRIVE
WESTON FL 33326

Mailing Address

16590 LAKETREE DRIVE
WESTON FL 33326

2. Prt%psal Place of Business Q ;

58 Woston €og

Suite, Aft #, Li

Suite, Apt, #, efc. Ll,

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90018 005 ***550.00

AW A

DO NQT WRITE IN THIS SPACE

Ciy & State City & late 4. FEI I,\lumber Applied For
él) AL SQ/ ; F—L NS ; F:L l 833@ Not Applicable
leg 3 32l¢9 o 333’?/9" Country 5. Certificate of Status Desired [ fg;zesq ‘ﬁ;‘g“"“a'
T T=—=""—"g Name and Address of Current Reglstered Agent * = [T T==" " - 7-Name and Address of New Registered Agent ™"~
Name
?GH;EQTUOQE(DE\#ES E;RWE Street Address (P.O. Box Number is Not Acceplable)
WESTON FL 33326
City Zip Code
P FL

. 8. The above named enti

\

sianature A oAb

9. -08

Slgi 'ﬁlf_.n.-.ﬂ' ol

hkard name of ragistered agent and title if applicable.

(NOTE: Registerec Agent signatura raquired when reinstating)

DATE

" FILE NOW!I! FEE IS $550.00

]
9. This corporation i ible to satisfy its Intangible ; . . .
Tax filingprequireﬂ{ tind elects tcf>y do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S::'gsn%aén;??;ugg‘:"G‘"g iﬁioo May Be
o . ad to Fees
(Ses criteria on batk) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [ pelete TITLE O Change [ Addition
NAME EaLuo acd . p( ,e—(vb NAME
STREET ADDRESS I ) Sq D Dr W STREET ADDRESS
onv-st-2p [ ) Q‘S"l'()n o 33 3'2,(‘9 CTY-ST-70
TME £] Delete TITLE ) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P . . _ ]
TITLE M Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE O Deiete TMLE 3 Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detate TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-ST-2IP

13. | hereby certify 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 supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of tha corpmatton ar the recaiver g

tee empowered to exgcute this repart as required by Ghapter 667, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
address, with all other like empowered.

Vot (954)389-9795~

Dale Daytima Phone #

CR2E034 (5/00)



