2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000465

1. Emfty Name R
o DECRETARYOF s1aTe
USED OIL SERVICES LIMITED PARTNERSHIP VIS g Pﬁoﬁze’a Te

Principal Place of Bu;iness -?' Mailing Address a0 ij 28 ﬂH 3: 05

318 NEWMAN ROAD 318 NEWMAN RGAD

SEBRING FL 33870 SEBRING FL 338706702 .
2. Principal Place of Business 3. Mailing Address ”Il’m m” 'lm Ilm "m Ilm "m "m Ilm Iml I"I| Im 'II‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
©S-0 9 3’\4\{1 0 Not Applicable
Zie ' Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddi!ional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e e L7 e : - - Name. . . -4 - . -
BRONSTEIN, FRANK Street Address (P.O. Box Number is Not Acceptable)
318 NEWMAN ROAD - o
SEBRING FL 33870

o City FL | 2 Coce

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
Signatura, typed or printad name of registered agent and tilie if applicabla. {NOTE. Registered Agent signatura requirad when reinstating} DATE
9. Capital Contributions $?8,00000 10, Amount of Capital Contributions 11. MAKE CHECK FAYABLE TO DEPT. OF STATE
as Shown on record. : ‘ in FLORIDA tc date. /3, 600.60 SEE REVERSE SI1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ N27028 )
NAME UNITED ASSOCIATION OF USED OIL SVCES, INC. STREET ADDRESS
sreeraporess | 318 NEWMAN ROAD 5726
CITY-5T-29 SEBRING FL 33870 . OO SR R ey =
DM:G:W’ STREET ADDRESS 05431 /00--01014--020
oo, = e R e B
STREET ADDRESS . i o e
Y512 CITY-5T-2P
— —
SRETADDRESS | ¢ T -
CITY-SF- 2P ary-ST-29
mmmrf STREEY ADDRESS
STREET ADDRESS o
CITY-ST-2P G- &7-2¢
z:fumsz ST
STREET ADDRESS
i CY-ST-2P
oy —
ADDRESS
arvlsrae CITY-5T-2P

14.JI hereby certifg that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information

indicated on 1l
the receiver or trustee empowered fo execute this report as required by Chanter 620, Florida Statutes

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

F63 -, 5y - 3860

'SIGNATURE:

Daytime Phone #

Ry

Af

RS 1.3 T ]



