2001 UNIFORM BUSINESS REPORT {UBK)

42

FILED
May 23, 2001 8:00 am

T By e Secretary of State
CG&D SANITATION SERVICES. INC. 04-28-2001 90047 017 ***150.00
_ Principal Place of Business Mailing Address
530 LANYARD LANE 530 LANYARD LANE
DEBRAY FL 32713 DEBRAY FL 2213
2. Principal Place ¢! Business 3. Mailing Address ”Il"ll! |" "I! II " I "" " ‘I Im’ " l m m" ""I "" .m o
Suite, Apt. #. etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5 i —-3@/ é/og Noi Applicable
Zi | "
P Country e Couniry 5. Certficate of Status Desred (] $8+79 Additional
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reqistered Agont
- Name —— — = - ————— - FURTSy —— ——— e -
(7= ~~SPIEGEI-& UTRERA PA. o — - ;
Straet Add P.O. Box Number is Not Accaptable
343 N.MER[A AVENUE rae! ress ( x Number is capl )
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits Lhis statement for the purpose of changing ils re-gistered office or registered agent, or both, in the State of Firida.
SIGNATURE
Sanatute, typad of prined ravie of egEIETaY sgent and Lte ¢ appEcabl. (NOTE: [ 'apisterad AQen skgnature Hequirad whir renstaling) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction € ign Enangin
Tax filing requirement and elects to o 5o. Aftor MAY 1, 2001 Fee wil be $550.00 " ot Po Coencto 8 $5.00 May Bo
(See critaria on back) O Make Check Payable: to Depariment of Stale
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TITE PTD {1 etata e O Change [ Addilien | S
NAME HOWDEN, CAPLE D HAME e
STREET A00RESS | 530 LANYARD LANE STREET ADGAESS &
cv-si-2¢ | DEBRAY FL 32713 CrTY-ST-2P 2
TINLE VD 1 pekets TRE [JChange [ Addition %
NAME HOWDEN, DERRICK H HAME
stheeT aoohess | 530 LANYARD LANE SIREET ADDRESS
Ciry-sT-2P DEBRAY FL 32713 CITY-ST-2IP
e ) O Deietn TME Oichange  [] Addion
_wee  (HOWDEN, DELROY L ) . NAE
~dmaeeT aookess | 530 LANYARD UANE” LT T Esmotaoceess | T —_
Cy-§1-29 DEBRAY FL 32713 CITY-ST-2P
TIE 7 Delets TWLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CIN-ST-2iP
e 3 oelete ML [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21p
THLE L Detete TITLE [ cCrange (] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P : | CiTY-ST-2P
13. | harsby certify that the information suppliad wilh this filing does not qualify for th s exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sectTatewand that my signaturp shall have the sama legal eflect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustee empowergdo execute this report as requirg by Chaples 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, wilall other tike egpowered. .
o = fowsen 4012 57-5508
SIGNATURE; ‘ HLC PR T > /=
SICNATURE AND TYPED OR PRINTED NAME OF ﬂﬁND’fOFF!cEH OR NRECTOR Dale Daytime Phone #

/



