&
'\QD

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO95000067318

CONSTRUCTION CLEANUP SPECIALISTS,

Secretary of State

(03-03-2003 90956 022 ***150.00

Principal Place of Business
743 LAGOON DR
OVIEDO FL 32765

Mailing Address
749 LAGOON DR
QVIEDO FL 32765

AR OU O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. —Suute. Apt #, etc. 0 CHECK HEHE I MAKIN(_B CHANGES )

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

59‘3332615 Not Applicable
Zie Country Zp Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON. CANDACE A.
749 LAGOON DR
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

ose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S ——

4

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) ‘ DaTE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financing

: $5.00 May Be

After May 1, 2003‘Fee wiil'be $550 0g= = - - T - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O dalete TIE [ Change (] Addition
NAME HARRISON, CANDACE A. HAME '
STREET ADDRESS | 749 LAGOON DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP
TITLE 7 Deleta TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
e [ pelete TImE [T Change  [] Addition
NAME NAME
STREET ADGRESS - - . -] STRFET AUDRESS _
CITY-S7-2IP CITY-ST-71P e
TITLE {7 Delste TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. } hereby certify that the information su
indicated on this report or supplemental
of the corporation or the receiver or t
changed, or on an attachment wit

n ad ress, with A:ﬂ',

pplied with this filing dees not qualify for the exermption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

1ey empowered to execute this report as required by

’ﬁwrﬁ\ﬁ HRER

—F e

Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/. 2/ 03 Yor-3x4-0Y

LT ) o
SIGhnTUR!'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b Date B Daytime Phone #

CR2E034 (10/02)




