2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067387

1. Entity Name

A-1 BUDGET HAULING, INC.

.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90073 034 ***150.00

Principal Place of Business

5201 5. MACDILL AVE.. #110
TAMPA FL 33611

Mailing Address

5201 S. MACDILL AVE.. #110
TAMPA FL 33611-4000

2. Principal Place of Business

3. Mailing Address

(NG

Suite, Apt. #, etC.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

LTI

City & State City & State 4, FEL Number Applied For
5?"' 363[ [{ql Nat Applicable
Zi i C iti
P Country Zp ountry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .
WOLFE”JEFFREY A - e N Street Address (P.O. Box Number is Not Acceptable) -
- 5201 S. MACDILL-AVE., #110 e - m—— I ==
TAMPA FL 33611 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg/isfered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or panted name of registered agent and tilo if applicable (NCTE: Registered Ageni signature required when renstating), - DATE ) -
H 3
‘ L o ‘ ! "
9. Ih\sfﬁorqoratuc?n is e\:glb\g:‘ ttl‘.) sansfyc;ts Intangibt at Flhlﬁ NOW!!! l';EE ISI I$15(}.I.Zl()o o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State A - s - PR
11, OFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO-QFFICERS AND DIRECTORS IN'i1 =
TWILE PTD [ Delete: TITLE ‘ o [ Change - [ Addition | &
NAME WOLFE, JEFFREY A L NAME %
staeet AoDRESS | 5201 S. MACDILL AVE., #110 ' STREET ADORESS ; !
CITY-8T-21P TAMPA FL 33611 , CITY-ST-ZIP o : &
; - — 2o
TILE SD O Delete TLE [l change [ Addition | G
NAME EVANS, KATHY . RAME . .
sTreer anoress | 5201 S. MACDILL AVE., #110 STREET ADDRESS
orv-si-2e | TAMPA FL 33611 CiTY-T-2P
1IMLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP - )
TILE O Delets TITLE i [JcChange [ Acdition
NAME NAME
- .- &
STAEET ADDRESS - - e e STREET ADDRESS~| ~ — - — -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TLE Cloeee | [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with tHi_s-iiling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is trug.aad accurate and that my signature shall have the same legai effect as if mage under path; that | am an officer or director
of the carporalion or the receiver or trustee emppw 2 thisseporISTgauired by Chapter 607, Florida Statutes; and thyl my nande appears in Block 11 or Block 12 if
changed, or on an attachment with an adg
o
3y D)
SIGNATURE: - [/ & 2an SY3-E835YT
T/ Dae / " " Daylims Phona #




