FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am

9
DOCUMENT #  P01000098431 ecretary of State
1. Entity Name BT LS
MILES GRADING & CLEANUP, INC. 04-02-2002 90885 030 150.00
Principal Place of Business Mailing Address
262 CESARA ESTATES LOOPS 262 CESARA ESTATES LOOPS
MULBERRY FL 33880 MULBERRY FL 33860 .
I N [HC AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State Number Applied For
j -Z279 FIYY Not Applicable
Zip Country Zp Counlry 8. Certificate of Status Desired (| ?ese ?ngl‘:?:éuonal
e ‘-~ =&, Name and Address of Current Registered ‘Agent” ™~ ~ ™ - = 7| "7 " =00 "~ 7.'Name and Address of New Reglstered Agent
Narne
M“'Es' JESSIE Street Address (P.Q. Box Number is Not Agceptable)
262 CESARA ESTATES LOOPS
MULBERRY: FL 33860
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation iseligible 10 satisty its Intangble FILE NOW!I!t FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P |
= v rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 25;’6’/ z M /4 s QWMEI Delate TITLE O change [ Addition
NAME NAME
..nem e Lefes Koo
STREET ADDRESS ﬂa é z" é < / STREET ADDRESS
oy St-219 m#/éﬁﬂ L / /{ - g'ﬁéa OIY-ST- 27
TITLE ﬁ A o ; ;;4 /45' o ~£%ww[:| Delete TITLE [J change [} Addition
:::LEEI ADDRESS ?‘éoeé v, 4 /i :::IEET ADDRESS
CITY-ST-7IP p/‘{ﬁff /‘Z JJ%7 4 CITY-§T- 2P
‘tne T - e e Tl | TR RN - o [J charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CITy-S7-2(p
TILE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Delete TILE ) [} change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' & CITY-ST-2IP
TITLE O Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.  «.

SIGNATURE; 57 22 2 | 34‘57/%

}uﬂ]ﬁs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - oha Daytime Phons §

AV ZESYIV0

CR2E034 (9/01)



