2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

PE?NPNEJmIZAENT # P02000024209

MID FLORIDA CURB SERVICES, INC.

Secretary of State

03-07-2003 90131 018 ***150.00

TIE S

Principal Place of Business Mailing Address
506 N ALEXANDER STREET

PLANT CITY FL 33566

506 N ALEXANDER STREET
PLANT CITY FL 33566

5iness Address

2. Piirﬁulal.?ace of L_%N KD

417 70

LT

[ssn Eb

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

UANT O R

PUANTCiTy fe

Applied Far
Not Applicable

"Y' =P47069

Zome7 | “h.sA | Brses

O $8.75 Additional

5. Certfficate of Status Desired ;
Fee Required

7. Name and Address of New Registered Agent

“68. Name and Address of Current Registered Agent

GALLOWAY, DAVD H
506 N ALEXANDER STREET
PLANT CITY FL 33566

~

U-sA.

TName - SRS

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable.

DATE

(NOTE: Regislered Agent signature required when reinstating)

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

$5.00 May Be —’

Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS P 1, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE [J Change  [] Addition

HAME GALLOWAY, DAVID H NAME

STREET ADDRESS | 506 N ALEXANDER STREET STREET ADDRESS

CITY-S81-7IP PLANT CITY FL 33566 GITY-ST-2iP

TTLE 7mm| pigector O Delete TIME CJchange [ Acdition

NAME LEAFoRDp SHAKES HAME

STREET ADDRESS 1917 CoLeo ~N R STREET ADDRESS

CITY-ST-2P PLANT cCivy €L 32567 CRY-ST-ZP

TITLE e e e - D.De!ete,____ e | N _ Ochange O Addition
: e e e L SR EE St

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

e [ Detete TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-7IF

THLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
is true and accurate and that
of the corporation or the recelver or tfrustee empowered to execute this report
i enher like empowered.

indicated on his report or supplemental report

It .

changed, or on an attachment with an address., e

SIGNATURE:

) Florida Statutes, | further certify that the information
my signature shall have the same legal sffect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

203

SIGNGY VG iEarmes Skates

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phong 4

l 7 ohe

CR2E034 (10/02)




