2001 UNIFORM BUSINESS REPORT (UBR]) FILED 4

DOEUMENT # PO0O000081669 Msay 21, 200} §=00 am
1. Entty Name , ecretary of State
WESLEY SANITATION INC. 05-21-2001 90370 031 ***150.00
Principal Place of Business Mailing Address
7191 SE 8STH TRAIL 7191 SE 85TH TRAIL
TRENTON FL 32693 TRENTON FL 32693
CIHO S E 7/st Plece | Lido S E 7ist Fhee
‘Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Irevton , F/ TrenTon, F/ §7-36735F/ Not Applicable
Zip "1 country Zip &guntrv " . $8,75 additional
5. Certificate of Status Desired O " h
32493 Gilehvist 72693 VIchrigt Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -]~ Name P — o . T e - e . —— s e -
WESLEY. VERNON D Johun R. IA/&S/CV
i .
7191 SE 85TH TRAIL Street Address (P.C. Box Number is Not Acceftable)
Livo S E, 7/sd Plice
TRENTON FL 32693 :
City s | Zip Code
Treuton, Fi FL | %2293
8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonature _ e aatdt A ) W Mavch é,. dee/
Signature, typed of printed name of fegistéred agent and lits if applicable. 0’ (NOTE: Registered Agent signature raquired when reinstating) DATE
. : . . |
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmﬂg r_eqmremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) =) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D g Delete TTLE Presicleans W /e X Crange (3 Adgion 3
NavE WESLEY, VERNON D NAME JohAn R Wes Kice. s
sTReeT apoRess | 7191 SE 85TH TRAIL STREET ADDRESS Cive S.E. 7/s7 3
crv-s-z¢ | TRENTON FL 32693 CITY-S7-2P Tyenton . F/ 74693 g
TITLE 1 Delete TILE CovPovate Sechofivy [ change B Addition | &
NAME NAME He Iy w. Bussand
STREET ADDRESS STREET ADDRESS 4991 Mus / stk St
CITY-5T-2IP CITY-§T-21P Treutom , FI. 32493
TITLE 3 Delete TLE Treasiivme Dl Change 8] Aition
"HAME ) o e | Taha £ hies /C)( e -
~SIREETADORESS |7 T T T T TN swewRsT| gy SE. st P feee.
oITY-ST-2IP CITY-ST-21P Tyeanton F/ 386 23
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-21P
e {1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-81-21P
13. | hereby certiy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplementg?report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ipsStee empowered to exglts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp«4n address, with all othef like/empowered.
SIGNATURE: Miveh & deool 252-472- 497/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”’ Date Daytime Phane #



