FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90396 001 ***150.00

DOCUMENT # P01000104261

1. Entity Name
TAD'S HAULING INC.

Principal Place of Business 3. Mailing Address
3501 LAND OAKS DR. SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
“APT. #105 ' ' -
City & State City & State 4. FEl Number Applied For
TAMPA, FLORIDA 59-3751286 Not Applicable
3Z§624 CoiJln:rys .A. Zp Country 5. Certificate of Status Desired O ?i'gfmﬁseﬂ"mal

7. Name and Address of Current Registered Agent

Name

ADEUSZ NIERWINSKI

Sgegl 61ero%r iﬂﬁ .Acceptable)

APT. #105

Y ramea FL | 336%4

8 The above named enmy submlts this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of regisiered age - . . ) |
SIGNATURE %L‘\/\ W rﬁ_p EbLS Z‘ o [‘5 Rw’ N}K ' l-111/2';,‘!/0 g

(NOTE: Registered Agent signalura réquirad when teinstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS

e [PRESIDENT
wihee TADEUSZ . NTERWINSKI

STREET ADDRESS 3501 LAND OAKS DR. ,APT. #105
orv-stzp  [TAMPA,. FL 33624

TIE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE .
NAME

STREET ADDRESS . :
GITY-5T-71P '_ CITy-s1-71p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(1}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true 'and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to e orta ir ter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all e empowered. %ﬁf]go ff?ﬁbfiﬁé\ﬁaf Y

SIGNATURE: 1/)/M wREIDENT 11./24‘/0 } (813)964-1533

(SyJATLIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034B (12/02)



