2000 UNIFORM BUSINESS REPCRT (UBR 5/
{UBR) FILED

DOCUMENT # 629332 Jun 08, 2000 8:00 am
M & O SANITATION, INC. _ . Secretary of State

Principal Place of Business _ | o Malling Address

251 N, STAR AVE, ' " - 731 MILES DRIVE
PANAMA CITY FL 32404 ) PANAMA CITY FL 32404842
Us ) us

Il

i

||

il

2. Principal Place of Business 3. Mailing Address ||“|“ ||“I I‘
A5/ ) Stumane | 73/ it v

Sulte, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE} Number Applied For
(& Q 7 \% % 17, \%J 59-1955544 Not Applicable
Zip Clontry Zip Cotnify ) - $8.75 Additional
- - o 8. Centificate of Status Dasired O . :
3 &L oy M%ﬁz 49 Vo oy O L5 e wod D) ~Foe Required
6. Name and Address of Clirent Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
Namea
OSBOHNE: WAVERLY Streel Address (P.O. Box Number is Not Acceplable)
e T3IMIESORVE - o o R : - : - - = - — - .-
PANAMA CITY FL 32404
City FL Zip Code

8. The above narned entity submits this staterent tor the purposa of changing its registered offica of registered agent, or both, in the Stale of Flerida,
2

SIGNATURE ﬁ s % ¢m = o4 — 00/

Signature, typed o pnnted name of reglafed agent and tike i applicabla {NOTE: Registarec Agee! Sigy reqUired whan reinstating}
9. This corporation is eligibla lo satisty its Intangible . FILE NOWIY! FEE 1S $150.00 18, Election C i Financt
Tax fing feauirement and €/6cts to do so. Atter MAY 1, 2000 Fee will be $550.00 - Etecton Campsign financing - $5.00 way Bo
(See criteria on back) O Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE P O velet TME Oichange [ Addition | &
NAME QSBORNE, WAVERLY NAME e
STReET AD0RESS | 731 MILES DRIVE STREET ADORESS %
CIrY-ST-27 CY-S1-2P

PANAMA CITY FL 32404 IR
TE 87 [ Delets TME [ change [ Adilion | O
NAME OSBORNE, ALMA NavE
STREET ADDRESS | 731 MILES DRIVE : l STREET ADDRESS
LiTy-51-2IP PANAMA cm FL 32404 {ITY-S1-3P o R ! ]
WILE 7 petete TINE ’ ’ O Cnange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADORESS ,
CITY-5T-2IP CITY-ST-2IP
TLE e - Ol veicie =gmiETT R EE——— — ===} hange — [ Agdition~ | ——=
NAME NAME
STREET ADDRESS STREET ANDRESS %
CITY-ST-2P CITY - ST-2P k i
TILE 7 Delete TME \\{“ \ ) Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITe-ST- TP CITY-ST-2IP ‘
HTLE O pelete TLE O cChange [ addition |
NAME NAME
STREET ADDRESS . STREET AODRESS i
CITY-S1-2P CTY-S1-21F

13. | hereby certily that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an offlcer or diractor
of the coraoration or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 11 or Block 12 if
changed. ar on.an attachment with an address, with all other like empowered, .

SIGNATURE: - SIGNATVET | IDUIRED /e %&m’/ ooty £50-874-
- / "~ Date - I Caytime Fhone #

SIGMATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR f [//




