2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

DUMP MASTERS OF SOUTHWEST FLORIDA, INC.

P02000006794

THE

Secretary of State

02-26-2003 90142 034 ***150.00

Principal Place of Business
1041 SOUTHEAST 20TH AVENLE
CAPE CORAL FL 33649

23990

Mailing Address

—POBON-60164-—
——FI-MYERS EL. 330066464 ——

2. Principal Place of Business

3. Mailing Address

1041 S.E. 20TH AVENU

DM A

E

Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CAPE CORAL, FLORIDA 04-3589609 Not Applicable
Zi Country Zip ??0 Country " ) $8.75 additional
3 f '
ggﬁ (/) 22 335 ;:;écg LEE 5. Certificate of Status Desired a Feo Required
6. Name and Address of Curreni Registered Agent ) 7. _Name and Address of New Reglstered Agent
= s T —_———— - —

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable}

4TH FLOOR

MIAMI FL 33145

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rginstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State *

9. Election Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE B Change [ Addition
HAME METZ, JOSEPH F NAME
STREET ADDRESS | 9864 OWL CLOVER STREET SMEETADORESS | /oty S& 2oTh AveE
orv-st-ze | FORT MYERS FL 33919 oiTy-1-2p CApPE Corn e K 33820
TITLE ST O pelete TLE Change [ Addition
HAME METZ, FLOYD NAME /0
ot AvE
STREET ADDRESS | 9864 OWL CLOVER STREET STREET ADDRESS c lf/ fE
crv-st-ze | FORT MYERS FL 33919 CITY-ST-2IP e Ceral Lo 22 §¢0
TITLE o o [ Detete e i o _ —. . Ofhnge O Addition
NAME R h i B VY ) T
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-57-2P
e {7 Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify thatdhe information supplied with this filing does not quaiify far the exemption stated in Section 112.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addr s, with gll other like empowered.

SIGNATURE: v SIS “;féna A = QUEIR ) Met 2

Fin u de
SIGNATURE AND TYPED OR PRINTED NA‘M{OF SIGNING OFFICER OF DIRECTOR

239-229-3333

Daytime Phone #

Data

. CR2E034 (10/02)



