2002 UNIFORM BUSINESS REPORT (UBR) Jan 29%%(1)32])8-00 am

DOCUMENT # . PO0000081669 Secretary of State

1. Entity Name

WESLEY SANITATION INC. 01-29-2002 90008 016 ***150.00
Principal P\ace‘-(_v;‘_t é@sipés‘s; o Mailing Address

6140 S.E. 7AST/PLACE. . " . = .. 6140 S.£. MST. PLACE

TRENTON FL 32693 TRENTON FL 32693

e

2. Principal Place of Business 3. Mailing Address
Lryo SE. T/t e e 6140 S E. Jst. Plce
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Treaton F/ Trenton, ;7 59-3673591 Not Apglicable
Zip Country Zip . untry y . $8.75 Acditional
- 5. Certificate of Status Desired " A
32£33 | G lehmst 22¢93 | Golehwist ioste o s Desvea B BT00
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J;An K Wégky

- WESLEY, VERNCN D

- Street Address (P.O. Box Number is NotAg eptable) - - -

7191 SE 85TH TRALL Cr¥o S 5.7/ Fliee
TRENTON FL 32693
City ) Zip Code
Tventow FL kf
8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE %VM’H/ /:MM WAL 742574
i Signature, typed or printed name of registerad agent and title if applicable. y‘f& Registered Agent signature required when reinstating) 4 DATE
N - - . P . I’ . l
9. This corporation is eligibla to salisfy its Intangible FILE NOW!!t FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts te do so. After May 1, 2002 Fee will be $550.00 T But y
o 4 rust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K& P AQRTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HE B L~ § Lt N
e, v [P, - D .n S Delete TILE / e r 7,“ R ﬂ Change  [T] Addition
X | 7 eg [ ) o ; )
NAME . I ’WESLEY, VERNON D S NAME g é‘ yirva ﬂ?‘:’c-
streeT anoness | 6140 S.E. 718T. PLACE STREET ADDRESS L1ye S E. :
orv-sr-ze | TRENTON FL 32693 Ciry-g7-2p Trendort . 32693
TITLE CS O Delete TITLE [] Change [ Addition
e - - | BUSSARD, HOLLY W NAME
STREET ADDRESS | 4991 N.W. 155TH ST. STREET ADDRESS
CITY-§T-2IF TRENTON FL 32693 CIFY-ST-ZIP
TITLE T [ Delate TITLE Ol change [ Addition
NAME WESLEY, JOHN R NAME
sReeT ADDRESS | G140 S.E. 71ST PLACE STREET ADDRESS
QITY-ST-21P TRENTON -FL 32693 CITY-§T-2P
TITLE - [ peiete TITLE - . [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all other like empgwerad.
SIGNATURE: Sﬂ@ﬁﬁ%%‘}%[j@i‘f“@;@ ‘l// 14 I/o '8 351 Y34/ 2
SIGNATUR! -

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR QUReCTOR Data Daytime Phone 4

A EPLON0-

CRZE034 (9/01)



