W

: FILED
2004 FOf PROFIT CORPORATION Feb 25, 2004 8:00 am

DOCUMENT # P02000107885 Secretary of State
1. Entity Namng
CONSTRUCTION SITE CLEAN-UP, INC. 02-25-2004 90029 021 ***150.00
Frincipal Place of Business Mailing Address
9826 MCINTOSH ROAD 9826 MCINTOSH ROAD .
DOVER, FL 33527 DOVER, FL. 33527 JEULIZ8()
e s L TROR AR

Siite, Apt. #, ote. Suite, Apt. #. etc. 02082004 . Chg-P CR2E034 (10/03)

Ciy & Siate City & State 4. FE1Numoer Appied For

81-0573484 Mot Agplicable
Zip Courtry Zp Country 8, Cortificats of Status Degired 0 geaegi Sf:ci‘rional
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
] Name
BEAUCHAMP, CHARLIE
a826 MCINTOSH ROAD Streel Address (P.O. Box Number is Mot Acceptacle}
DOVER, FL 33527
City FL Zip Cude

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigashen. teaocd o peated nane of 1efinIzred Aganl and tiR f spriicakle, OTE, Singerterad AQam LODRAIIG SPQund vhAA FEnNaTng} OAIE
FILE NOWI!! FEE 13 $150.00 9. E:ection Campalgn financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gonlribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE PD [T Defete TIME Clctange  [C] Addition
NAKE POPE, KEVIN HAME
STREET ALORESS | 9846 MCINTOSH RD. STREET ADORESS
CY-55-ar DOVER, FL 33527 Cry-§7-2P
THLE SD [ Gelere TILE [CJctange [ Additian
HAME POPE, STEPHANIE HAME
STREET ADORESS | 0846 MCINTOSH RD. STREET ADDARESS
OTY- 31 2 DOVER, FiL 33527 CIFY- 2T 2P
TTLE VD [T peiete TME O change ] Add'tion”
HAME BEAUCHAMP, CHARLIE HAME
STREET ADORESS | ‘9826 MCINTOSH RD. B STREET ADCRESS _ R s
CITY-ST-21F DOVER, FL 33527 CIVY-ST-2P
THLE 0 ] paketa TIME Cehange T Adetion
HANE BEAUCHAMP, DEBORAH NAME
SIREET ADDRESS | 9826 MCINTOSH RD. STREET ADDRESS
CATY. 8729 DOVER, FL 33527 CIFY - St- 2P
TmE 3 petets TmE [ Changz  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 it ST-2p
s O ekete TRE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 5T- 2% CITY-ST-2F

12, | hareby certity that the information suppiied with this fiing does not qualfy for the exemption stated In Section 119.02(3)(}}, F 'orida Stakutes. t further certify that the information
ndlicated on 1his report or supglemental report is true and accurate and that my signatura shali have the same legal effec as #f made under oalh; ihat | am an officer of director
of the corporation of the receiver ar trustee empawered 10 execule 1his report as requived oy Chapler 607, Florida Statutes: and that my name appedrs in Block 10 or Block 11
changed. or on an aliachmant with an address, with &l other tke empowared. .

SIGNATURE}_~Z X_ 207 813-986-6655

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Sale Ty Sene #

> yrr



