2003 FOR PROFIT CORPORATION Ma 05,153%)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV  0SZ25S0

. Secretary of State
P%ENLAJJXIENT # P01 000078985 ' 05-02-2003 90092 028 ***150.00
CONSTRUCTION DEBRIS REMOVAL OF VENICE, INC.
Principal Place of Business Mailing Address
10175 RAFFERTY AVENUE 10175 RAFFERTY AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 ) .
S S IEMDEANATAPRIRLRE
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 128?86 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §i-gg’q£:’ed;“°“a'.
_ — _6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme T
NICKERSON‘ FREDERICK A Street Address (P.0. Box Number is Not Acceptable)
10175 RAFFERTY AVENUE
ENGLEWOOD FL 34223
FL] 3455

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. | am familiar with, and accept
the; obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Aegisterad Agen signature reguired when rainstating) DATE
FILE MOW!!! FEE 1S $150.00 ) - )
. Elect
After May“' 1, 2003 Fee will be $550.00 ? Erﬁzt'gzn%agfn?:?;ﬁ:mmg O ?(?d.e(!’qohg?ésa ¢
Make Check Payable to Florida Department of State
10. s QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE IVPD 1 Delste ME O change [ Addition g
NAME NICKERSON, MICHAEL L NAME s
STREET ADDRESS {10175 RAFFERTY AVENUE STREET ADDRESS Y
cry-st-zr |ENGLEWOOD FL 34224 CITY-ST-2iP o
[47]
TILE PD 1 Delete TTLE A change [ Addition %
NAVE NEWMAN, JOSEPH D NAVE
sTReeT apDRESS | 770 TEXAS STREET UNIT 8 STREET ADCRESS
ov-sT-2¢ |ENGLEWOOD FL 34224 CITY-5-2P 24223
me s [ Delete TMILE [l Crange [ Addition
NANE NICKERSON, THELMA N
STREET ADDRESS | 10175 RAFFERTY AVENUE STREET ADDRESS
o-81-7P  |ENGLEWOOD FL 34224 CiTY-ST-DP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
Ime [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the intormation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: SIGNATURE REQUITC ‘# Zm éz heons 4 2803 QY-Y23.YE83¢
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7. [ d’ H[“.RM_{‘M Date Daytime Phone #




