2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SRR HAULING, INC.

P99000067429

ecretary of State

04-14-2003 90085 038 ***150.00

Principal Place of Business
6466 NW STH WAY
FT. LAUDERDALE Fl. 33309

Mailing Address
6466 NW 5TH WAY

FT. LAUDERDALE FL 33309

2. Principal Flace of Businass

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0941 182 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desiced [ 9879 Additional
Fee Required
- -~ - 6. Name and:Address of Current Registered Agent - ___ . .—. 7. Name and Address of New Registered Agent
Name i -

PA F“ELLO' JOHN Street Address (P.O. Box Number is Not Acceptable)
6466 NW S5TH WAY

FT. LAUDERDALE FL 33309

City Zip Code

FL

8. The above named entity submits this statement for

the abligations 0! registop®d agent.
[ o,
SIGNATURE b

i

the %:urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

s ol

Signature, typed or pr.nted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

cemmia-FILE NOWH! .EEE IS $150.00, _ . _ | o , N
A Moy 1,205 iS00~~~ T e — |8 B o oy 86.00 e 0

Make Check Payable to Florida-Department of State ’
10. OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE b f O belete TILE [JChange  [J Addition
NAME LOFRISCO, SAL NAME
staeer aooress | PO BOX 11268 | - STREET ADDRESS

. CITY-ST-2IP FT. LAUDERDALE FL 33339 CITY-ST- 2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE R - Detete - - fme - - - ' — ~r——=={] Change [ Adcition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-5T-7P
THLE [ Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

12. | hereby certify that.the information supplied with this fmng

indicated on this report or supplemental report is frue an

does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

VOLLLLY

ny

l
I

CR2E034 (10/02)



