FOR PROFIT C
UNIFORM BUSINESS

PORATION

PORT (UBR)

DOCUMENT # P06000034278

1. Enrity Name

CANTONMENT DEMOLITION

N

AND ROLLOFF, INC.

DO NOT WRITE IN THIS SPACE

2, Puncipal Place of Business

391 NEAI ROAD 391

3. Maiting Address

NEAL ROAD

Suite, AplL #, oL, Suite,

CANTONMENT, FLORIDA

L &, elc.
CANTONMENT, FLORIDA

FILED
Secretary of State

05-02-2002 90117 027 ***150.00

DO NOT WRITE IN THIS SPACE

gl CiysSee 35533 4. FEI Numoer Apulied For
31Y2$5)‘3 \3 5 9 -363879 4 Net Applicale
Zip SOl Zi L

! Gouniry = bountry 5. Certificate of Slatus Desired 3 $8.75 addiional

Fee Required

DO NOT WRITE

==—T&Name and Address of Current Registered Agemt ... ._._ . __

Name

DANIEL, TIMOTHY M

Sureel Aadress (P.Q. Box Number is Not Acceplsie)

‘ IN THIS SPACE E—
“ City FL g;b(‘g(ﬁ\
' CANTONMENT 3
8. The abave named santy subimits tis statement for the purpose of changing its registered office or registered agent, or both. i the: State of Florida,
;
SIGNATURE . i
VIO, e OF P Tesend of Iimgisiered Seonn s tite [ applicaio. (NOITE: Regicternd AGrnt Skiare 1neene wien sengramy) QATE
9., This'cor, |;rmion iseligibh: to satisty its Intangilye — [ 7o Januaryd May1 Fee is $150. 00 ; Tt o : ; ;
”Ta"'!ilmgrc-c uin-;nenljﬁm‘:l alecls lgcllo 50 9 * <" "After May'1,:Fae is $550.00 -~ -+ |- 10. Llection Campaign.Financing. . ._$5.00.May Be
. r_L'_’,. i ! oo ) SRR ) 0O “ . . Amended- UBR Is'$61.25;7 w7 Trust Fund Conlribution. Added to Fees
26 Cana on Hac -Make Check Payable'to Department of State’
. 1y
i1, OFFICERS AND DIRECTORS .
e PSTD e
g DANIEL, TIMOTHY M. e
SN ) 391 NEAL RD STRFET ADDRESS
CITg- w1 2 -SI-
CITE- 1 20 CANTONMF‘NT, T, -32533 CITy -S1-ZIf
HILE TITLE
NARE NAME
SIRLETADDRESS _STREET ADDRESS
vIRY-51-41P CITY-ST-2IP
T, - CToE RILIT S - - -
HETYS NAME
SIHEET AR SIRLET ADDRLSS
st .51 76 DO NOT WRITE
o e IN THIS SPACE
HANE NAME
SIREE§ ADDIESY SIRELT ADDRESS
CHY- 5141 CiTy - 817
HLE : - . TITLE |
NAL T R : S PR - NAME. . ., _
swtteoorss |7 T oo EEE | SRETaODRESS [t T
i ¢ crey e fomestae : Con 3 R
T T R R S T . _" ! ‘{‘ l,.f",l _MRE® “' 3 _i;‘ A I e IN
HAME L [ NAME o T T e - m
STREFT ABDRF LS P TR sTREET AvORESS | - - S
CITY 51 2p } CITy-51-21P

13, 1 hereby cerlify (hat tig inforrg
inclicated on this repat ol
Qb ARG COIPORaLon or (e cuvu or |
atachimant with an

SIGNATUR

her like empofvered. o

Ppleme niai report 15 true and accurate and at my signature shall have the s
Lstee empowgied 10 exeg

n supplw:] with this filing does nor qualify 1or the exemplion stated in Section V1807036 Florkda Satnes. ludher cenity (nal e inluraston
ame legal effect as il mads under cath; that | an an officer or diractor

Lhis repoil as requied by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 o1 onan

T imobhe M QNG

Ap.l) 23-01 (859) Gepsse

ED OR PRINTED NAME OF

SIGNATURE AND

SIGHING OFFICER OR DIRECTOR

Do Prayune Prre «

May 02, 2002 8:00 am

CR2E034B {12/01)




