2000 UNIFORM BUSINESS BEEPUHI (UBHN) 3
| DOCUMENT # P98000059202 FILED

1. Entity Name
[ ]
HARRY'S HEAVY HAULING, INC. May 11, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 03-17-2000 90078 013 ***150.00
g2 SHADICK DR, 922 SHADICK DR.
CRANGE CITY FL 32763 ORANGE CITY FL 327636685
e > AL AL
Suite, Apt. #, efc. Suite, ApL. 4, Bic. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
_% - Sc'.zqq q% ] Not Applicable
s County S I TR Ls. Conlificate of Status Desired (1 ?g-;esq:;?e";‘“’“a‘
6. Namo and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
DEKANCHUK, LORI A .
! Street Addrass (PO, Box Number is Not A tabie}
922 SHADICK DR. * e e eRer

ORANGE CITY FL 32763

City FL [ Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered olfice or cegistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinied name of registered agont and bile of applcabla. (NOTE: Regisiared Ageni signature ranuiied when reinstating) DATE
! L s ! "

9. This corporation is ghgibte 10 satisty its Irtangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0  Addedto Feses

{Ses criteria on back) 0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 7 nelate me [ change [ Addtion | &
NAME DEKANCHUK, HARRY M i NANE g
staeer aporess | 1617 DUBLIN RD. STREET ADDAESS g
UY-ST- 29 DELTOMA FL 32738 CITY-ST-2P §
e D T Delete TLE Conge (3 agdition | €
NAME DEKANCHUK, LORI A NAME
srreen anohess | 1617 DUBLIN RD. _ STREET ALDRESS .
CITY-ST-2IP DEL.TONA FIL'32738 ’ i CITY-5T-2IP
THILE D oelete TNE O crange 13 Ageition
NAME NAME
STREET ANORESS STREET ADDRESS
CiTy-57-2P GHY-ST1-ZIP
e 1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-29 CITY-ST- TP
e [ Detete W [] changg [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-$1-2P CiTY-51-2P
TITEE [ pelete TIE [0 change 3 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiY-ST-2P
13, | hereby cestify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(. Florida Statutes. [ further certify that the information

indicated on this report or suppiemeniat report is true and accurate and that my signature shall have the same lagal ellect as it made under oath; that | am an olficer of direclor

of the corporalion of the recaivER of lrusted empawered 1o execule this repon s required Dy Chapter 607, Fiorida Statuwes; and that my nare appears in Block 11 or Block 12 if

changed, of cn-an allachmentjwith aq address, wi all other like sth{ﬂed_
SIGNATURE: ¥ A4 MJ\ \Po\(‘D l \6’K0®©

SYEIKATURE ANO TYPEQ OR PRINTED MAME OF 31 OFFICEA OR DIRECTON \ ‘ Date Daytma Phone #

- — - N B - il T




