o fioos FOFR: P

0|=|1' CORPORATION
UNIFORM BUSINESS REPORT (unn)

PE(n)“gNLaJmIZ/IENT # P02000074963 .

THE DUST COLLECTOR, INC.

Mailing Address
92 LISA LANE BHR
QOKEECHOBEE FL 34974

Principal Place of Business
92 USA LANE BHR
OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address

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

I

. FILED

030CT 15 PH 2: 50

s
* EJ‘,}\

Y OF STAI

TAELAhASSEE #LDR!DA

:

IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
£2- A3 T A0 Not Appiicabe
Zi Countr Zi Countr
P y P Y 5. Certificate of Status Desired 0 38 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

W. ELIZABETH ANASCAVAGE
92 LISA LANE BHR
~ OKEECHOBEE FL:34974" -

_|_Street Address (PO, Box Number is Not Accentable)

—_————————

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NDTE: Registered Agent signature reguired when reinstating}

DATE

_FILE NOW!!I! FEE IS $550.00 . . ... ) ..

‘F*=*“Rfter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

e e A e T

Trust

9 Elaction Campaign Financing

Fund Contribution.

“$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 0 [T Delete THILE O change [ Addition
NAME W. ELIZABETH ANASCAVAGE - NAME \\o
streer anoress | 92 LISA LANE BHR STREET ADDRESS h
crv-st-zr | OKEECHOBEE FL 34974 CITY-ST- 2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME ANASCAVAGE, ANTHONY NAME \ :
streeT anoress | 92 LISA LANE BHR STREET ADDRESS T g -
b TETE AT
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-S7-2IP 11715450 :"l_':gﬁi E‘Tf':!;:-_ e 1 L—_. ':l
TiTLE D ] Delete TITLE TEE MR Ifl"tﬂaﬁbé Uﬁl Addition
NAME ANASCAVAGE, TERRELLYNN A NAME
sTReeT ADORESS | 16B 8TH STREET BHR STREET ADDRESS
|-cimy-51-2¢ | -OKEECHOBEE-F1- 34974 = §=6ITY-§T- 2P | - - -
TITLE O Dedete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS .- STREET ADDRESS -
CITY-S7-2IP CITY-§T-ZIP
TITLE O Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 recelver or trustea empowered to executs this repart as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

767 57

changed, or on an attachment with an address, with al! other like empowered.

7 /2-03

SIGNATURE: %@;%”'” %230

D OR PRINTED NAME OF SIGNING OFFICER OR mnsgdn

Oate Daytime Phone #

dd4  eresclo

CR2E034 (4/03)



