2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000073864 FILED

1. Entity Name

SOUTH WEST CLEANUP, DUMPSTERS AND BOBCAT SERVICE
. 0} SEP 28 PM 353

Principal Place of Buginess Mailing Address
’ GECRETARY OF STATE

822 COURTINGTON LANE 922 COURTINGTON LANE %} CTALLAH Aok FLORIDA
2. Principal Place of Business 3. Mailing Address

FORT MYERS FL 33919 FORT MYERS FL 33919
AR
P.0. ok (o33!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

43791 DR.MLK IR, BLVD,

ol (wges, B T, thges  Fe P05 00U | fammiess

Zip 33 q O 5 Countql- et Zip 33? 0 (0 Country Le.c 5. Certificate of Status Desired [ gg.;?qlﬁ?s;ﬁonal

6. Name and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent
a T : T ["Name ’ T T B
HERNANDEZ‘ ERNESTO Street Address (P.O. Box Number is Not Acceptable)
922 COURTINGTON LANE
FORT MYERS FL 33919
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 Staie of Florida.

CENESTD HermanDe2. DWW NS

AY  £861600

CR2E034 (5/01)

*
SIGNATUR Al
!} & printed name of registered agent and titls if applicable. {NOTE: Registerad Agsnt signature required whan reinstating) DATE
9. ‘Fhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Clection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [ Added o Fsis
ESee criteria on back) a Make Check Payable to Department of State
1.7 OFFICERS AND CIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE BC Crange  [] Addition
NAME HERNANDEZ, ERNESTO NAME =0
sTreer ADDRESS | 922 COURTINGTON LANE staeer aooress | PO iEl % (
orv-si-zp  |FORT MYERS FL 33919 CITY-ST-2IP Coet ﬂ\.\(ezs (363570(0
TITLE [ oelete TITLE { Change [ Addition
NAME NAME O !IJ4I- 41 Bsal-—-—9. !
STREET ADDRESS STREET ADDRESS -10/18/01 01053001
CITY-ST-ZIP CITY-ST-7IP 3#*3;‘*75}3 00 s*e%750, 00
mE . - 7 petete TITLE e [ Change [ Aadition |"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IP CITY-ST-2IP
TILE {1 Delete TITLE O crange [ addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE C1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .. _ STREET ADDRESS
ory-szp |- I : . CITY-5T-21p

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WIth D address ith all other like empowerad. A’RCH' f.(')de' Gl -

SIGNATURE: TASOTREMIED. 4-7-0( AMG-404D

SIGNATURE Al Fl TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




