2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055518 28. 2000 S:00
1. Entity Name ’ Jan y . am
EARL DAGIT HAULING, INC. Secretary of State
01-28-2000 90164 005 ***150.00
Principal Place of Business Mailing Address
17317 MONTEVERDE DRIVE 17317 MONTEVERDE DRIVE _
$PRING HILL FL 34610 SPRING HILL FL 34610-7386
i S IR NS Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-3518286 Not Applicabie
C ZPre ipe s —a|-<County: . e .| ZiD v m— Country .. . 5. Cértficate of Status Desifee (1~ $8.75 Agditionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAGIT, PATRICIA A Sirest Address (PO, Box Number s Not Acogptable)
17317 MONTEVERDE DRIVE
SPRING HILL FL 34610
City ) FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible t tisfy its Intangible NOWwW1!! 0.00 . . ) ,
Ta>l< fiIinrg,prer:t:?rr;r:een:g;n;e?ef:?slfifayd‘ossz e Aﬂall:'II\LIIE\Y ‘?ZGIBOE:’EBE \tﬁllslzes $550.00 10. Election Campaign Financing $5.00 May Be
g 7€ . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE O thange [ Addition
NAME DAGIT, EARL E NAME
STREET A0DRESS | 17317 MONTEVERDE DRIVE STREET ADDRESS
orv-s1-2¢ | SPRING HILL FL 34610 cmy-S71-2I
MLE D [ Delete TITLE [ change [ Addition
NAME DAGIT, PATRICIA A ) NAME
stReeT ADDRESS | 17317 MONTEVERDE DRIVE STREET ACDRESS
crv-s-22 | SPRING HILL FL 34610 CTY-$1-2P
TME ' O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE ' [ Gelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -57-21P
TITLE [ pelete TITLE (I Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
ery-st-ap | ' CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida 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 t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

- )

SIGNATURE AND TYPE

hoai 2

D OF PRINTED NAME OFSIGNING OFFICE

Date Dayurme Phona #

SIGNATURE: £,

CR2E034 (9/99)



