-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P99000098543

Apr 10,2001 8:00 am

1. Entity Name ecretary Of State

HAZARDOUS HAULERS TRANSPORTATION INSURANCE SPECI

Principal Place of Business Mailing Address
158 N HARBOR CITY BLVD 158 N HARBOR CITY BLVD

MELBOURNE FL 32935 MELBOURNE FL 32935
(10033366

04-10-2001 90035 035 ***150.00

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3608894 Applied For
Not Applicable
Zi ! i t i
® Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T . T T ) Name
ANDERSON, J. PATRICK
Street Address (P.O. Box Number is Not Acceptable)
830 S. HARBOR CITY BLVD STE 505
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla, (NOTE: Registerad Agent signatura requirad when reinstating) DATE
f ‘on is elia] ey i i ne
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
2 Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ oetete —I TILE (1 change [ Addition
NAME LOVE, RICHARD P 4R NAME
STREET ADDRESS | 158 N HARBOR CITY BLVD STREET ADDRESS
CHTY-S7-2IP MELBOURNE FL 32935 CITY-ST-2IF
TITLE D 7 Delete TITLE [IcChange [ Aodition
NAME DAVIS, JOE M NAME
STREET AOGRESS | 158 N HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2iP MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ pelete TMLE [CJ Change (] Addition
NAME @ wm . | = e = o oo ememeFem—— e ATt T T Y AME B
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Additicn
NAWE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST- 2P
TILE 1 Delete TITLE g nge [ Addition
NAME NAME -

. STREET ADDRESS STREET ADDRESS Q\Cﬂ \
SSEUTION|

CITY-5T- 7P J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing &g
indicated on this report or supplementg cfrpte and that my signature shall have the same lagal effect as if mads under oath; that |

of the corparation or the recelver o g
changed, or on an attachment vtk / T

SIGNATURE: /

b empowered.

egyyot gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. Ifurlheke

r!ith%rmation
marttiiiter or director

le this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 1

Richard P. Love, Jr, 3/28/01 321-751-9320

s

SIGNING OFFICER OR DIRECTQR Data

EE AND TYPED OR PRINTED NAM

NS

Daytime Phona #

%

CR2E034 (10/00)



