FILED
2003 FOR PROFIT CORPORATION "~ Jan21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]
DOCUMENT #  FO0000003259 Secretary of State
1. Entity Name 01-21-2003 90036 039 ***150.00
MOSSBERG SANITATION, INC.
Principal Place of Business Malling Address 5 4 1 2
2006 BROADWAY P.0. BOX 486
SUITE 28 GREAT BEND KS €7530 gﬂﬂ 0
o AR o
2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apl. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
48—09477 14 Not Applicable
Zp Country Zip Country 5, Certificate of Status Oesired O §8'75 A.ddiﬁona'
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e . - -. . )| Name L = e L. e —-
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
,E a - Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registared Agent signature raquired when rainstaling} DATE
a‘f ) !
- After My 1, 2003 Fas wil bo $580.00 @, Blcton Campaign Franchg _ $5.00 ay e
Make Check Payable to Florida Department of State _ Trust Fund Contribution. Added to Fees
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CEQ O Delete TITLE 7] Change (] Addition
NAME MOSSBERG, PHILLIP C HAME
strzeT aobress | 2619 TANGLEWOOD STREET ADDRESS
orv-st-ze | GREAT BEND KS 67530 CITY-ST-2IP
TITLE CD [ pelete TILE [Jchange [ Addition
NAME MOSSBERG, PHILLIP C RAME
STREET ADDRESS § 2619 TANGLEWOQOQD STREET ADDRESS
CITY-ST-2IP GREAT BEND KS 67530 CITY-ST-2IP
TITLE DCFO [J Detete TINE (1 Change [ Addition
NAME BALL, RICHARD A - . N . — - e e —
streer a00RESS | 119 N.E. 30TH ROAD STREET ADDRESS
CITY-ST-2P GREAT BEND KS 67530 CITY-ST-2IP
TITLE P O Delete TITLE . (O changs [ Addition
NAME BLEEKER, SYLVAN D NAME
svReeT A0oRESS | 3818 FOREST STREET ADDRESS
CITY-ST-7IP GREAT-BEND KS 67530 CITY-§T-ZIP
TILE D [ Delete TITLE [ Change (3 Addition
NAME MOSSBERG, COLEEN ! N R
STREET A0DRESS | 2619 TANGLEWOQOD STREET ADGRESS
CIry-ST-11P GREAT BEND KS 67530 . CIY-S1-2P
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CHTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

R BEQUIREIS Van D. Bleckee |[3]03 20 A2-6570

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:

[VE E WIR- V) ||

are

CR2E034 {10/02)



