2001 UNIFORM Busméss REPORT (UBR) FILED

DOCUMENT # M75901 Mar 15, 2001 8:00 am
e Secretary of State

MIKE DEI‘ASHMET HAULING’ INC. 03-15-2001 90186 049 ***150.00
Principal Place of Business Mailing Address
% MIKE DELASHMET % MIKE DELASHMET
420 16TH ST. SE. 420 16TH ST. SE. dJlddd
NAPLES FL 34117 NAPLES FL~38904~
us

DA

2. Principal Place of Business 3. Malling Address ) f H“"l""”"l “ | "” |‘” || I| |
P te beb_s [1« 971

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1250 /61’1' S S, E,

City & State _ City & Stal / 4. FEI Numbe 26 Applied For
b e e T TR ~—;m?5 p‘)— e pr)a/q - . T ST —— e - 65‘m503 - — [ th'AppHcable‘ .
Zip Country Zip Count . ) $8.75 additional
347///7 & Ae‘, 5. Certificate of Siatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELASHMET, MIKE
Street Address (P.O. Box Number is Mot Acceptabl
420 18TH ST. SEE. (PO Box Number s Not Accaptable)
NAPLES FL 3398e

2<41/7 , .
o FL | “B%/7

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registered agent and tide if applicabla, {NOTE: Registerad Agant signaturs required when reinstating} DATE
9. This c.:prporatic.)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed to Feas
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TME D [ Celste TiE [ Change [ Addition
NAME DELASHMET, MIKE NAME
sTReeT sooress | 420 16TH ST. S.E. STREET ADDRESS
ov-srzp | NAPLESFL 34/ 7 CITY-§T-2P
TMLE [ pelete F TITLE [ Change  [] Addition
NAME NAME
STREADDRESS |, e e o - e | SRR | ) . ]
CITY-§T-2IP . ) COMY-ST-2P - T e T i b
TITLE 0 celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-S7-21P
TITLE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P
TITLE [J pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-2IP
TiTLE 3 oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowssad tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an agdress, Qbr Iike powered.
SIGNATURE: / 14 -0/ Gfr-370-65/Y

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

0541845

CR2E034 (10/00)

]

l



