2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000084500 Jan 27, 2000 8:00 am
1. Entity Name S f
BOSSO-MHOF ENVIRONMENTAL SERVICES, INC. ecretary of State
01-27-2000 90009 040 ***150.00
Principai Place of Business Mailing Address
1200 WEST GIMBLE STREET 1200 WEST GIMBLE STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-5459
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 334 Applied For
59— 7205 Not Applicable
i Zi t it
Zip Country P ) Country 5. Certificate of Status Desired I $8'75 ﬁddl!lonal
Fee Required
" . 6._Name and Address of Gurrent Registered Agent - -~ - - "7.”Name and'Address of New Registered Agent = -
Name
BOSSO‘ TERRENCE C Street Address (P.0O. Box Number is Not Acceptable)
1200 WEST GIMBLE STREET
PENSACOLA FL 32501
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
Signature, typed or pnnted name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
i ion is aligi isfy i i 1
9, 1h|sfl<|:_orporat|9n is eligible to satlsfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and slects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 peleta TITLE ‘ O change ] Acdition :
NAME BOSSO, TERRENCE C NAME S
staeer aooress | 1200 WEST GIMBLE STREET STREET ADDRESS s
CITY-ST-ZIP PENSACOLA FL 32501 CITY-§T-7IP
tL
ML D O Delete TITLE O Change ) Acition | <
NAME IMHOF, PATRICK JR. NAME
srreer apoaess | 1070 EAST BRAINARD STREET STREET ADDRESS
arv-st-ze | PENSACOLA FL 32503 CITY-§T-2P
e -~ e B — s O Dajete - - TILE- — : e - o = =[2).Change--- [J Addilion.} -
NAME NAME
STREET ADDRESS P ‘ STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZIP
TITLE [ Delete TITLE (] ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-51-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE . O Celete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empOWﬁred tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h d t it g it tl i . -
<hangeq, oron an al xa};hrnent with an Ith ag other lIKe emp Ce‘r_e e chn\awh( 605.5 °
. RO HR (556) Y2y -
SIGNATURE:" ’ a0 iU §0) 4241955
Ty L WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥



