FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000055518
04-09-2003 90187 038 ***150.00

1. Entity Name
EARL DAGIT HAULING, INC.
Principal Place of Business Mailing Address
17317 MONTEVERDE DRIVE 17317 MONTEVERDE DRIWVE
SPRING HILL FL 34610 SPRING HILL FL 34810

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-35 18286 Not Applicable
Zp Coumry Zip ) Country 5 Cenmcata of Status Deswed D ?ese gg L':E:ét"’"a'
6. Name and Address of Current Flegl.;ta_r;:i Agent ~ - 7. Name and Address of New Registered Agent

Name

DAGIT, PATRICIA A- -
17317 MONTEVERDE DRWE

Streat Address (P.Q. Box Number is Not Aceepiable)

SPR|NG HILL FL 34610"

‘ ' N 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. | am familiar with, and accent
~ the obligations of registered aqent.

SIGNATURE
. Signature, typed or printed name of registered agent and tils it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
"-.
AﬂF“;: N?WI'; H;EE Ii?i’;" 00 9. Election Campaign Financing $5.00 May BeT
) er May 1, 200 ee hd e 0. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THILE [Ichange [ Addition
NAME DAGIT, EARLE ¢ NAME
streeT anoress | 17317 MONTEVERDE DRIVE STREET ADDRESS
CTY-ST-ZIP SPRING HILL FL 34610 CITY-ST-2IP
TITLE D 3 Delete TE I Change [ Addition
NAME DAGIT, PATRICIA A NAME
STREET ADDRESS | 17317 MONTEVERDE DRIVE STREET ADDRESS
CATY-ST- 2P SPR|NG H||_]_ FL 34610 CITY-ST-ZIP
TITLE ’ : il -t Oy oelete™ 1 I 7 RIS TS ehange T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [ change  [(] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustae empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Daynme Phona ¥

~SIGNAT ND FYPED OR PRINTED NAME OF SIGNING OFF A OR DIRECTOR

= b oall B oA S Y D¢z
—— ——y L o g L= &

4

LEEBLSO

AY

CR2E034 (10/02}



