|
 EEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

28, 2002 8:00 am
DOCUMENT #  PO0000015878 Y ity of State

1. Entity Name

LEE BROTHERS HOLSBERRY LANDFILL, INC. 05-28-2002 91643 031 ***150.00
Principal Place of Business Mailing Address

10070 HOLLSBERRY ROAD 4281 LUTHER FOWLER RD.

PENSACOLA FL 32534-1335 PACE FL 325M

: A A

__ DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

%_-::.:: -~
Suite, Apt. #, etc.

":*Sﬁite,—A-ptr#;-etc.._.-..__u_____ e
TSR e |

T ————

City & State City & State 4. FEI Number Applied For
59—3626190 Not Applicable
Zi Countr Zi Count it
P uniry s euntry 4. | 5. Cerlificals of Status Desired O $8.75 Additional
: Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE; DOYLE B “E--.'r'fr"' .
4281 LUTHER FOWLERRD.- " -~
PACEFL 32571

]

o : . . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

- -
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 registered agent and title if applicable. (NOTE: Registered Agent signaturg required whan reinstating) DATE
9. This corporation is eligile to satisly ils Intangible FILE NOW!!! FEE IS $150.00 _ 10. Eiection Campaign finencing - $5.00 mavpa | -
Tax f\hﬂg requirement and elects to do sc. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fest;s
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE DPT [ Delete e [JcChange  [] Addition | 5
NAME LEE, DOYLE - HAME =3
STAEET AnoRess | 4281 LUTHER FOWLER RD. STREET ADDAESS &
orv-st-zp | PACE FL 32571 CITY-ST-21P @
TIE. . -. - JDVS [J pelete TITLE O change [ Additien 6
nwve ' [LEE, CURTIS. : NAME
STREET ADBRESS |5015 RENDY KAY LANE STREET ADDRESS
airv-sr-ze- . {MILTON FL 32570 CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-§T-21P
THLE [ Delete TITLE : [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREETADORESS \  _ e e mem e
CITY-ST-2IP e ————— e A SR [ 2t o) -
TIMLE ' " O opelee TITLE O Change [ Addttion
NAME NAME . e e e
STREET ADDRESS STREET ADDRESS L 5 ; RN
QITY-eT-2ZIP CITY-ST-ZIP T I
TILE ' <o T [ Delete TILE
NAME N ) A NAME
STREET ADDRESS ‘ STREET ADORESS
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), Florica Statutes. | further certify that the information
. .indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ ... of the'corporation’or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12 if

changed, or on an attachment with an address, with all olher like empowered,
El Ysaha 552 9945l
/ Daf

Al
Daytime Phane #

g Sy
IAME @F SIGNING OFFICER OR DIRECTOR




