2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # | 80121

1. Entity Name

UNDERGROUND TANK SPECIALTIES OF SOUTH FLORIDA. |

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90026 046 ***150.00

Principal Place of Business

. N MILITARY TRAIL P 0 BOX 11290
#x RIVIERA BCH FL 334191298
.. PALM BCH FL 33407 us

Mailing Address

2. Principal Place of Businass

3. Mailing Address

I

AR R

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0201029 Not Applicable
Zi Countr Zi Count it
P Ly w ountry 5. Certificate of Status Desired O $8.75 Additional
) ) o B Fee Required _
6. Ni}me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEATHAM, WILLIAM W
911 N 2ND ST
FORT PIERCE FL 34950

Str‘eiﬁi8ess(lg890x Nx@)&r I‘s\N\R écce lable) A V
“Oleoshdaot., |

FL

\ RUG7Y

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

Signature, typed & printed name of ragistared agent and title if applicable.

[NOTE: Registerad Agent signature required when rainstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

After MAY; 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

il
FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE ﬁ Change [ Addition | &
NAME CHEATHAM, WILLIAM W NAME 20 S, P A0 T J %
STREETADCAESS | 911 N 2ND ST STREET ADDRESS ) Q
onv-st-z¢ | FORT PIERCE FL 34950 s | Oleeedaoher, W JYqY 0
¥ ' s
TITLE VP 1 petete TITLE gLChange [ Addition | O
v SALMON, NITA 20 S, Parvvcorr AV
sTreeT DRESS | 911 N 2ND ST STREET ADDRESS i
or-st-2e | FORT.PIERCE FL-34950 5 s |ONeco\n o\ =y
TIRLE ] Celete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS
CITY-ST-7IP
e ) O Detele TME Dl changs [ Addiion
NAME
STREET ADDRESS
ITLET M CITY-ST-2P
WILE O pelete TTLE O Change [ Addition
- NAME
STREET ADDRESS
sr-ae CITY-ST-2IP
33. | hereby certify that the information supplied with this filing does et Qualify for thk exemption staled in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accugfte and that my fignature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporation or thehreceiver or trustgg empowgredito execte this report agfréquired by Chapter 607, Fiorida Statuges: and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: of
RSN 1 2T N A o[11[05" Bz L3 361N
- - R N R = P (W A A e oy [
SIGNATURE: _ Sre YATURE REGUIRIET X 1l

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




