260 / UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # #770007 ¢ 55 2 - Apr 24,2001 8:00 am

ety e ‘ ecretary of State
DT s 7ARUCKING « HAULING SERV/Cc e 04-24-2001 90034 041 ***150.00

Principal Place of Business Mailing Address

16901 County KAD 4§ 2o Box 42 155310
MW7 DRt A 375y  ZELLWOOD FL AU

327950042
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
3/ - /é gg’&{a Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionzl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DUWANA K M ULLIYS DUWANAE K PELTON
Street Address (P.O. Box Number is Not Acceptable)
16900 Bouwry RoAaD 4§
MUVt DoKA FL 32757
City FL Zip Code

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

SIGNATURE)(__&//M&‘J/(’ WJ”" DU!A]/‘?/V/} rd PE&@/V X S le~co)

Signalure, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corperation is eligible to satisfy its Intangible

CR2E034 (9/99)

" : 10. Election Campaign Financing $5_00 May Be
Tax f\ung rgqU|rement and elects to do so. Trust Eund Contribution. O Added to Foes
(See criteria on back) [

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE / [ Delate TITLE P D Change [ Addition

NAME puwAng K. MuLLi s NAVE DUWANA K PELTON

SIREET ADDAESS | Ay P00 ] Uvry LD ’/ 4 STREET ADDRESS

on-STIP | ey T DORA L 32 757 CITY-ST-2P

THLE 7 [ Delete TImE O Change [ Addition

e PAVD T Frerow hae

STREET ADDRESS /6 90/ C&u MY RD 4 STREET ADDRESS

CV-STIR | maual T DORH FL I2RTS 7 CITY-ST-ZP

TILE ] elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Acdition

MANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Detete TITLE [ Change  [] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ pelete TITLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP ClTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowersad.

SIGNATURE: YAQ/M&,C ﬂ Jhre  Dowawa k. flarea x  Yr-0) (357353362

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Daytime Phone #




