2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entty Name | May 15, 2000 8:00 am
COTTONTAIL HAULING. INC. Secretary of State
05-15-2000 90196 012 ***150.00
Principal Place of Business Mailing Address
307 FOREST AVE A7 FOREST AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4.5; uing | Applied For
% O~ 5300 Not Appiicable
- ZIBF e e - __fi{ﬂ{_ N ap . Couniry 5. Certificate of Status Desired a $8.75 Additional
e 1 -t e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHER- USA P Street Address (P.O. Box Number is Not Acceptabie)
307 FOREST AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
L . s :
Yhoows o ;
. SIGNATURE ‘
Signaiute, Typed oF printet name of registansd agent and tte i applicable. {MOTE: Ragistered Agent signature required whan reinstatng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrS:tIISSndagopnl‘r?;utig]: g | ﬁdsd-e%t:ohg:é: ®
+ (See Criterialon bathy ) YT <AL O Make Check Payable to Departmant of Siate '
1. OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD R [7 Delste TILE [ change [ Addition
NAME COSMOS, ROBERT M NAVE
STREET ADDRESS | 307 FOREST AVE STREET ADDRESS
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 o-§1-27
THLE ) O elete TIE [ Change [ Adaition
NAME ATHER, LISA P NAME
STREET ADDRESS | 307 FOREST AVE STREET ADDRESS
G722 —|~pL TAMONTE-SPRINGS FL 32701~ - - : oS P === S
NLE [ Celete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
L [ Delete TIME [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gquality for the exemption stated in Section 119.07(3)i), 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 receiveyJr truste: wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 11 or Block 12 if

S5 § I other like empowersd, . ‘ : 4 =
sionaTuRe: (IR VPST, Directy ~List P fther %/Z% &49,%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytima Phone #




