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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1000000980

FILED
May 20, 2002 8:00 am
Secretary of State

é

1. Entity Name B
. <
AMERICAN DEBRIS SERVICES, INC. (5-20-2002 90030 038 ***150.00 -
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD.. STE 177 9851 ATLANTIC BLVD.. STE 177
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 A
2. Principal Place of Business 3. Mailing Address H""II "”"m ”l“ "mm" "'" Ilm ""”I“I ml' "m "” ‘m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
. 55-0747421 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
B . e _Name-~_ - S i et mm o= - =
WELCH, DELORES Street Address (P.0. Box Number is Not Acceptable)
9951 ATLANTIC BLVD., STE 177
JACKSONWVILLE FL 32225
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. 1
v
scnmre- 0L 000N o loh Delores Welch Dipnos - Pucided 31132002
Ignature, typed ¢ printed nama of registered agEnl &ind titte it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 - 0. Election C an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TrEZtlzzndaggrii?Sutigr? neing fgj'eodom’\;l?;: €
(See criteria on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PEB- VP O Detete T Yresiderd Wohenge [ Addton | 5
MAE WELLS, JOHN C. NAME belo\\e& Weich Pivel #3p )
(STREET ADDRESS | 1422 FERRIS STREET sTReeT anviess (TS S 86[ Y ‘,\.’ DAV §
omsr22_|MAYPORT L wrsr [ Jerspnio iy, FFL. 32225 g
- < ¥ — T
THLE 5D~ Pres ,deh_)_ O pelete TILE Yice Pr&s‘ldﬁrﬂ' yChange ] Acdition | S
HAME WELCH, DELORES S Nav ohn Wells i
STREET ADORESS | 1422 FERRIS STREET STREET ADDRESS 55 ¥ 55 Bl vl D
ory-sT-mF | MAYPORT FL R b)Y = mu Fl 3225
TILE .- - 3 Deleta o Lmme L . . _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TITLE C] pelete TITLE [Jchange  [J Addition
NAME NAME
‘ETREET ADORESS STREET ADDRESS
'PITY—ST-IIP CITY-5T-2IP
TITLE [ pelete TITCE [ Change [ Addition
fame NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same le
as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

esSWeloh Sydz000 721-L550

indicated on this report or supplementai report

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attaghment with an address, with all other fike empowered.

SIGNATURE:

gal effect as if made under cath; that | am an officer or director

" oda Daytima Phone #




