2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09165 — Apr 10, 2001 8:00 am
- Bty Narre ecretary of State

BLT HAULING, INC. 04-10-2001 90013 011 ***150.00
Principal Place of Busingss Mailing Address
%51 NW 95TH AVE 3951 NW 96TH AVE
COOPER CITY FL 30024 COOPER CITY FL 33024 RUU%4 73U

AN

ll

2. Principal Place of Business 3. Mallmg Address . H"”I”I” "M
S8/7 Fumisfau ST |  SUme
Suite, Apl #, etc uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
yMo J F/A. - 65-0311950 Not Applicable
‘;Z‘lp3 O 2:3 Country 2p Country 5. Certificate of Status Desired O gg';,gﬁ?:;ﬁma'
6. Name a‘ﬂ ddress o( Current Registered Agent 7. Name and Address of New Registered Agent
OTRRLANTHONY. R T T = DurH 0wy T Q/p/ BY .
Street Address (F (P. 0. Box Nfmber is Not A eptab e)
3951 NW 96TH AVE RNSO FArNARE Ccf
COOPER CITY FL 33024 ll@ /[{/ Wo /‘ F A
City Zip Code
FL | 3503,

SIGNATURE £}
ighatura, lyped or printed narme of registered agant and title if applicable.
9. Thisc tion is eligible to satisfy its Intangibl - FILE NOW!!! FEE IS $150.00 . B .
Tax fling roquirament and alocts to 0 50, After MAY 1, 2001 Fee wm$ be $550.00 10- Biection Gampaign F nancing $5.00 way se
'g . ’ ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ra l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] %De[ele TITLE D XChange [ Addition
e TRIPI, ANTHONY, JR. e -—;—qufl )f} w/ -
STREET ADDRESS | 2951 NW 96TH AVE STREET ADDRESS 3§57 Sr—
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP h&[{VWOO({ FM. 3_70&/
TITLE [T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ petete TITLE [ charge [ Addition
TNAME T s s e e - — - T NAME . ; o
STREET ADDRESS STREET ADDRESS T T
CITY-ST-1IP CITY-3T-24P
TILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TITLE O Detets THLE [ Change ] Addition
NAME ' NAME
STREET ADCRESS . STREET ADDRESS
GITY-ST-ZIP o CITY-S7-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemptian stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or swpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thefecelver or trustee empowersd Lo execute this report as required by Chapter 607, Florldaiﬂmes and that my name appears in Block 11 or Block 12 if

changed, or on an attgfhmery with an agiiress, with al otherhkﬂp ered. b‘ ,‘ €c o / /
SIGNATURE: g ssess/2046
Bate Daytime Phone #

LD109734

CR2E034 (10/00)



