FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # P99000096683 Secretary of State

1. Entity Name 02-11-2003 90070 009 ***150.00
DUMP TRUCK RENTAL, INC.

TRE,

Frincipal Place of Business Mailing Address
15097 63RD STREET N. 15097 63RD STREET N.
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3609957 Mot Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— ] Name
. SCHULTZ C SR Street Address (P.0O. Box Number is Not Acceptable)
15097 63RD STREET N.
. CLEARWATER FL 33760

City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWY! FEE IS $150.00 .
8. Elect ign Financin
Atter May 1,2003 Fea will be $550.00 el TP TN [ $5.00 vy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange [ Addition
NAME SCHULTZ, CHARLES R NAME
STREET ADORESS | 15087 63RD STREET N. STREET ADDRESS
CITY-ST-71F CLEARWATER FL 33760 CITY-ST-2IP
TILE STD O delete TLE O change 7 Addition
NAME WALKER, PATRICIA M NAME
STREET ADDRESS | 15097 63RD STREET N. STREET ADDRESS
CITY-ST-7i1P CLEARWATER FL 33760 ' CITY-ST-2P
TITLE . - Cloelste [ Tme. e e e e — <J-Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 receiyer or trustee empowered to exgfjute i, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme with apwaddress, with all other Jle gfi powereg
SIGNATURE: el ,2/ 8{03 (727) S533-362 )

IGO0V

ny

CR2E034 (10/02)



