-—

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REFUSE RANGERS, INC.

DOCUMENT # P92000014188

Principal Place of Business

HWY 130 MUDLAKE RD
SOUTHERN STATES NURSERY RD.
HMACCLENNY FL 32063

Mailing Address

P O BOX 669
GLEN ST MARY FL 32040
us

2. Principal Place of Business

5529 (R ZA3-C

3. Mailing Address

Po Boy 669

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90012 012 ***150.00

DO NOT WRITE IN THIS SPACE

Qi

GLEN ST. MARY FL 32040
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SIGNATURE

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

Signatute, typed or printed narme of ragistered agert and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O pelete TITLE [J Change [ Addition
NEME LOWERY, ANGELA T NAME
STREET ADDRESS | .0, BOX 1183 N/A STREET ADDRESS
CITY=5T-2IP ‘GLEN ST. MARY FL 32040 CITY-ST-21P
TILE VP 7 Delete THLE Clchange ] Addition
NAME HARVILL, DARRELL NAME
STREET ADDRESS | 365 MAGNOUIA ST STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-2IF
TRLE VP & Delste TITLE [ Chenge [ Addition
NAME CHRISTIE, RENEE NAME
. STREETADDRESS | RT-2.BOX.2775 e e STREET ADDRESS
CITY-ST-2IP GLEN ST MARY FL 32040 TR — CIFY-ST-ZP = | o= o v e e —
TLE DIREeTOR [ Delete TITLE O Change [ Additien
NAME Mprk 0 Lowent l NAME
STREETADLRESS | P @ Bo X t16 7 STREET ADDRESS
AR Y PT r 1 24 /! Fzede GTY-5T-2IP
TimE ) O Delete e Ol change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE O pelete e (J Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-20P

ol the corporation or the receiver or trustee

SIGNATURE:

empowered 10 exg
changed, or on an attachment with an ess, with afthg

E empowered.

2T~ &/

13. | hereby certify that the information 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 reper 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Gl -25%- SpLO

Date Daytme Pt

hone #
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CR2E034 (10/00)



