FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4962150

DOCUMENT # _ P99000069325 Secretary of State |
1. Entity Name 05-05-2003 90268 021 ***150.00 <
ACCURATE HAULING, INC.
Principal Place of Business Mailing Address
1345 OLD PONDELLA ROAD 1345 OLD PONDELLA ROAD ,
N FORT MYERS FL 33908 N FORT MYERS FL 33803
Suite; Apt=#-ate: T g CHECK HEREF MAKING CHANGES =osmmes =
City & State City & State 4. FEl Number 5 Ug 1 Applied For
6 9845 Not Applicable
Zi Col i ntr it
P untry Zlp Country 5. Certificate of Status Desired O $8.75 ,B:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHZ-NORBERT-B- | Repeps Kucey
! Street Address (P.O. Box Number is Not Acceptable)
1845-OtD-PONBEHARD 1248 ALbd Pannsiisa Roar
N-FORT-MYERG-FL-33003
City Zip Code
MNORTW Fay ™MYE RS FL 33803
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE _* Rongwer Ruckc - PRESIb gy M- B3R
Signalure, typad o printsd name of registared agent and iitle if applicable. (NOTE: Ragistered Agent signature rgguired when reinstating) DATE
—FIk A : DpE=———— 9. Election Campaign Financing ‘$5.00 MmayBs |
Aﬂer‘?’May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed tohg?e:f °
Make Check Payable to Florida Pepartment of State :
10. s OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML P [ Delete TINE O change [ Addiion | &
NAME RUCK, ROBERT NAME S
streer aooress | 1345 OLD PONDELLA ROAD STREET ADDRESS 3
orv-st-ze - |N FORT MYERS FL 33803 CN-5T-21P 2
o
TITLE VP ¢ w Dalele TITE [ change [ Addition 6
NAME PILZ, NORBERT NAME
sTReeT ADDRESS | 1345 OLD PONDELLA ROAD STREET ADDRESS
CITY-ST-2IP N FORT MYERS FL 33903 CIFY-ST-ZPP
TmE VP O pelete TITLE [J Change [ Addition
NAME ANTONACCI, MICHAEL NAME
STREET ADORESS | 1345 OLD PONDELLA ROAD STREET ADDRESS
arv-st-2p [N FORT MYERS FL 33903 CI-st-2P
TILE s O belete TITLE [ thange [} Adgition
NAME RUCK, ROSE N NAME ]
STREET ADDRESS [ 1345 0LD PONDELLA RD STREET ADDRESS -
CITY-ST-7IP N FORT MYERS FL 33903 CITY-§T-2IP
TITLE T W[}elgte TITLE T [ Change KAdditJon
NAME PILZ, DAWN NAME Tinm ApTeveec,
staeet anoress {1345 OLD PONDELLA RD SIREETADDRESS | 1B S oLt FTeweswite o
CITY-ST-2IP N FORT MYERS FL 33903 CITY-§7-2IP rn. EoprT MiVEes> FL 333073
TNLE ) ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ya) CITY-§T-7P
12. | hereby certify that the inffmatigh supplied withfthis mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
inclicated on this report or Supplgmental rgporl /s true and accurate and that my signalure shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the gceivgr or trustge epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclime wnh an geipiss, with all other like empowered.
vl \=, = ZEOLL A
SIGNATURE: = el e
*FURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ———--Dayims Pnane #




