2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # V09165 Secretary of State

1. Fntity Name 03-31-2003 90294 013 ***150.00
BLT HAULING, INC.

Principal Place of Business Mailing Address
56817 FUNSTOW ST 5817 FUNSTOW ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-031 1950 Not Applicable
Zip Country Zip Couniry 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 Registered Agent
. Name
TR’PI' ANTHONY' JR Street Address {P.O. Box Number is Not Acceptable)
3850 FARRAGUT ST
HOLLYWOQOD FL 33021
City FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphcable. {NOTE: Registered Agent signature required when reinsiating} CATE
FIi.E NOW!!! FEE IS $150.00 - ‘
. 9. Election C F .
Ater ¥y 1,2000 Feo wil b $55000 Gt G e - $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE Direclor - 3 Change NAddilion
NAME TRIPI, ANTHONY, JR. NAME Doww® TRIPL
street anoress | 3850 FARRAGUT ST STREET ADORESS | 3 522 Fgrﬁﬁﬂf@?‘ 57
omv-st-zp | HOLLYWOOD FL 33021. CITY-ST-2iP Hotls@oepd Jf 33021
S St 7 ! e —
TILE - — s E [ pelete TITLE CL*‘S\[OIIBI“ - m {P F; [ Change ﬁﬂ\dmnon
NAME NAME -
STREET ADDRESS sweraness | 9330 Cooh!Dge 31
orY-5T-2IP CITY-ST-2IP Molfyw”[/ FL 330%/
R el ey =~ me -~ =} -~ 7 : .- Tl change [ Addition L.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TINE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21P CITY-§T-2P
TITLE O Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Saction 119.07(3)(i), Flerida 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 recelver oy trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent witflan address, with all other like empowered.

SIGNATURE: T ey Ty 3t 3/37/03 15Y-78[-21b6

SIGNATURE AND T”En OR PRINWED N“lﬁ OF SIGNING OFFICER OR DIRECTDR Date Daytima Phona 4

UTPLI U

v

CR2EQ34 (10/02)



