2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000092693 Seeretary of State

1, Entity Name

A CLEAN-UP AND HAUL-AWAY SERVICE, INC. 05-15-2002 90031 022 ***150.00
Principal Place of Business Mailing Address

3050 AEIN RQAD 050 AEIN ROAD

ORLANDO FL 32817 ORLANDO FL 32817

A

May 15, 2002 8:00 am

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-395/749 Not Applicabie
i i t] a:
Zip Country @ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
" _ 6. Name and Address of Current Registered Agent— ™" | 7 Name and Address of New Registered Agent "~ ™ T
) Name
TEVEN
MONROE, $ Street Address (P.C. Box Number is Not Acceptable)
3050 AEIN ROAD

ORLANDO FL 32817

City_ FL Zip Code

B. The above named entity submits this statement for the purpese of changing its re“g';ristered office cr registered agent, or both, in the State of Florida.

b]
>
3
L]
.
b

changed, or on an attachment with

o T

PECON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AP : :
Lol S mon@oE Y1508t g5 fodd

SIGNATURE .
Signature, typed or printed name of registered agent end title if applicabls. {NOTE: Registereg Agent signature requirad when reinstating) DATE
3

- . ~ . . PR . . i f'
Qﬁrbgrcl:})rpcratlt?n is elltglblg thJ s?ns;fyci;s Intangible At Fllh:‘E N-?‘ggog I;EE 15';"$b1 52505% 0 10. Election Campaign Financing $5.00 way Bo

ax |||jg r.eqmremen and elects 1o da so. : er Way 1, ee will be ! Trust Fund Contribution. O Added to Fees

{See criteria on back) v Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE P [ crangs  Ka-ddition §
NAME MONROE, STEVEN NAME e
sTreeT aporess | 3050 AEIN ROAD STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32817 CITY-§T-2IP o

. o

TITLE [ pelete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
Tme TETTE R T T Ooeete = fFme - |77~~~ 7~ ~ T U Dlchage Adgion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITy-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CIY-3T1-2IF CITY-ST-2IP
13. | hereby certify that the information suppli is filing does got qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental cpfate 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 tr g / sy fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



