2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P99000067387

1. Entity Name

A-1 BUDGET HAULING, INC.

Principai Place of Business

5201 S. MACDILL AVE.. #110
TAMPA FL 338611

Mailing Address -

5201 8. MACDILL AVE.. #110
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90265 015 ***150.00

¥ OE 1 4N Y

AR ERAMER A

DO NOT WRITE IN TH!IS SPACE

L

City & State City & State 4. FEI Number 59‘3631 491 Applied For
Not Applicable
i Zi t
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . - ] Name

.- . WOLFE, JEFFREY A _ - = Bl S :
el S e e VRS s e -rTemmocmamec -0 <[ SireerAddress (PO, Box Number is Not Acceplable) = [ o Uit

. 5201 S. MACDILL AVE., #110

TAMPA FL 33611
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signz.uura, typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signatura raeguired when reinstating) DATE
. L e . " .
9. This .(.“..(erorah(?n is eligible th> sausfycnjts Intangible FILE NOW!1!1 FFEE IE‘f”$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax fi |ng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

r.;

Date

Daytima Phone #

=

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [ change [ Addition g
. [=]
NAME WOLFE, JEFFREY A NAME =
STREFT A0DRESS | 5201 S. MACDILL AVE., #110 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP &
o
TITLE SD O pelete TILE [ Change [ Addition 5
NAME EVANS, KATHY RAME
STREET ADBRESS | 5201 S. MACDILL AVE., #110 STREET AGDRESS
CITY-8T-2IP TAMPA FL 33611 CITY-ST-2P
TITLE {7 Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
~IME, e e oo o [1Delele _LTmE_ — e[ changs [ Addition | _ _
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TALE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd avand accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trystte erppt dto execule this repon as required by Chapter 607, Florida Statutes; and thay my nahe appears in Block 11 or Block 12 if
changed, or on an atlachment with a6 adgse ike empowered
SIGNATURE é;%// M% 4 Jﬁ/ 82K BV



