'2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P99000076801 Jan 18, 2000 8:00 am

1. Entity Name

WE CAN HAUL IT, INC. Secretary of State

01-18-2000 90147 011 ***150.00

Principal Place of Business Mailing Address

/AW, CASHCE ST. 1?:1%?((31
OR R L -4960
L 32809 o 3280 AUYUII4Y

e < e as smgzs . INMURNNIANY

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Oviordo  HFU v tando L T 3,0012D o

& ~ Cany <3 % Goynt " , $8.75 additional
/%?&)q Otl\ 6} 3% Sq u v 5 ) 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P . S— = - N —_ - MName.. - - - = - D B
DIETZ, WILLIAM JAMES Street Address (P.O. Box Number is Not Acceptable)
DIETZ & SANDERS, P.A.
25 S. MAGNOLIA AVE.
ORLANDO FL 32801 Y FL 75 Cod

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Srgnature, typsd of prived name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ot Puna cerbaion 0 fg;gﬂo“‘;?;fe
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 7] ﬂDele(e TITLE Ol Change [ Addition
NAME MOBLEY, DOUGLAS NAME :
streer acoress | 117 W. CASTLE ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 p CITY-5T-ZIP
TTLE D elete TITLE [ Change [ Additien
NAME MOBLEY, DANIEL NAME
streeT ADDRESS | 147 W. CASTLE ST. STREET ADDRESS .
Ty -5T-2IP ORLANDO FL 32809 - CiTY-5T-2IP
TITLE -1D. . - -o- O Detete - TILE Prﬁ\d@,ﬂ‘{" —— e -aChange [] Addition |- -
NAME BOLTINGHOUSE, MELODY NAME “"‘l 2 S\ _\___
STREET ADDRESS | ~H7-W. CASTLE ST STAEET ADDRESS 204 ) CQ\S

orv-st2p | OREANDO-FL-32809 s | Qv iendlo X 325G

TITLE D [ Detete TITE o Yoesdlent RChange O Addition
NAME BUCKLEY, LOUIS R NAME

STREET ADORESS | H7-W-CASTIE ST. STREET ADDRESS QOL{ u_) CCLS"—\ e S+

or-si-ze | ORLANDOFL 32809 a2 D \and o A 32809

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZP

TILE 3 Delste TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like £

SIGNATURE: Yo didl:

SIGNATURE gND{f

CR2E034 (9/99)



