2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L80121

1. Entity Nama

UNDERGROUND TANK SPECIALTIES OF SOUTH FLORIDA, |

Principal Place of Business Mailing Address
5335 N MILITARY TRAIL P O BOX 11238
#30 RIVIERA BCH FL 33419
W PALM BCH FL 33407 us
us

2, Pu‘w; al Place of Bus@s{b‘m _*_\ AU > Ma”mgﬂﬁms@&f\(‘Oﬂ A\/

@"?EE&W\O\QQL Ollecdrokaoa

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90021 012 ***150.00

VUULU4 8T

IR

DO NCT WRITE IN THIS SPACE

I

ity & 5 City & Jtate 4. FEI Number 65‘0201029 Applied For
Not Applicable
P4 < ountry i ctuf try. . . $8B.75 Additional
< EB_P‘ —_— aqet.qq__m_ __SA 5. Certificate of Status Desired D_ﬁ —FeeReouired . _ ).
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEATHAM, WILLIAM W
Street Address (P.O. Box Number is Not Accepiable)
120 S PARROTT AVE b
OKEECHOBEE FL 34974
City FL Zip Code
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 or printed name of regis.tered agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE 1S $150.00 ) N )
10. Elect aign Financin,
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Tj;";g;;agg’m,?bw;n R fi;%?o"gnge
(See criteria on tack) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Detete TLE O Change [ Addition | S
NAME CHEATHAM, WILLIAM W NAME ' =
STREET ADDRESS | 120 S PARROTT AVE STREET ADDRESS 3
CTY-S7-2° OKEECHOBEE FL 34974 GITY-5T-2 g
o
i=rme=e_ VP e ey w | B [ Cchange  [J Addition &
NAME SALMON NiTA TNAME
sTreeT aporess | 120 S PARROTT AVE STREET ADORESS
crr-s-2¢ | OKEECHOBEE FL 34974 orY-s7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ elete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME - ‘ NAME
" STREET ADDAESS [ ™~ — e o STREETADDRESS |
CITY-ST-2iP CITY-ST-21P T R
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an admwnh all other like empowered.
SIGNATURE: | \\LO\O\ W3R 3bif)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baie Daytime Phona #




