FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFT !{;“ ;. FLORIDA DEPARTMENT OF STATE i
Ai%zi?RRAE:WFlgFNT (“} ’ - Sandra B Moriham
{

Seccrietary of Stale
DIVISION OF CORPORATIONS

S v

1996 SRS o o]
DOCUMENT # V35939 (0)

1. Cerpaoratioeg Narme

MUCK HAULERS, INC.

il

Waling Addiess

Frivcipal Place of Busin

P.O. BOX 770129 P.0. BOX 710129
OCALA FL 34477 OCALA FL 3477
[ 3. Date Incarparated or Qualified 3a. Date of Last Report
2. Prineapal Place: of Busrigns " | 2a. Mawh'ng Addess 4. FEI Number T Applied For
21l . . . 251 . e 59"3126822 Mot Apphcable
Sle, Ap HL et Ste, Al ) m
e, A 4 et ., Sl Apl. 4, ete 5. Certitcate of Status Desired Cl $8.75 Additional
22[ ) 27[ e i ] Fee Required
Cary & Stater | Oty & State 6. Eleclon Campaign Financing $5.00 May Bo
[233 S o B 723‘ 77777 S Trust Fund Contribution 0 Added to Fees
Ay Country - Ap __ Gountry 8. This carporation has liability for intangible tax under s 199.032,
24| 25! L Florida Statutes O vYes Do
9. Name and Address of Currert Registered Agent R _ _ —_ .10 Name and Address of New Reglstered Agent
81} Name
COOPER, MICHAEL J 827 Stresl Address {F.0. Box Number is Not Accepltable)
321 NW 3RD AVE I P
OCALA FL 32670 63
'8a] City FL 85| Zp Code

1, Farsaant te the provisions of Saghans 607 0507 and 607.1508, Florida Stalutes, the abave-narnad corporation submits this statement for the purpose of changing its registered office
ar regystered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrment as registerad agent. | am
farnilar wiln, 20d accept the obligations of, Sect on 67,0500, Tlorida Stalutes.

SHGNATLIFE . T S, e — J—
Sogrator Wperl o prete e e ol regedere d e nb e e §agplcabd (NOITE - Fogeatread Agnt signalars Teo et whon reinstshing! DATE ﬁ
12. ) o OfUCIRSANDDREGIORS Q- o ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
L D [_] DELETE CLTLE [ Change [ Addition ~
MONTGOMERY, BECKY T 12 N 3
AT S0 2775 SW 63 STREET 1 35TAEEL ADDR S5 &
SN OCALAFL R IT1CIS I R &
I D { ] DELEIE FRRLIT; {7 Crange [] Addition |
b WILSON, JERRY § £ NAME
St ] D0 55 8243 SW 100 STREET £3 STHEE) ATIDRZSS
CRl e OCALA FL o D EILLE-EI ) 3 L ]
T [ OELEE CRRIHY; [0 Change [ Addition
[P 32 NAME
SEebe L ADORE NS 33 STRECT ARDFESS
Chest e . B L ppsaneste b I
TI°LE [ bitkTe 4 1TLE [ Charge [ Addilion
PR & 7 NAME
SIRELATORE & 43 SIRERT ALOR.SS
G- o ae S ! e gaoaysear 1L -
LBl [ DELETE 5 1 TF [ Change [ Addilion
FRLATS 52 NAME
SURIE L ATDRESS 53 5TREFT ADOAZSS
Ly &1 ae 7 o o §4£‘IT}£T:?IP N _
Nt [ DELENE [RRN [ Charge [} Additon
R 6 2 NAME
S Eel ] ADDRE S 63 STREET ADDRESS
Gv- 51 Ak « . . oo Reabwestae | N
14, | do hewoby cortily that tng nforffatyeo soppacd wlh this filng is voluntanly furnished and does not qualify for 1he rmption stated in Section 119.07(3)K), Florida Statutes. i further
cerbfy that the information gficated on this annual rgport gr supplemental annugl rgport is true and accurate and 1hat my signature shall have the same legal effect as if made under
cath, that b am an ofticer adirect#dn of the COI'D(?'%I orfthe rgceiver or Trustogfenipowered to execute this ropon as required by Chapter BQ7, Florida Statutes; and that my name
aprpwars n Hinck 12 or Bigc changad, or y 2 atifgtugent with an addrgs
" d'-ms NAME OF SIGNING OFFIERA OR DIRECTOA 7\ ° ooaee T T magtnebhaner T |




