2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063919

1. Entity Nama

R.ALRJ.S. CLEAN-UP CORPORATION

Principal Place of Business

619 SE 18T COURT
CRYSTAL RIVER FL 34429
us

Maiting Address

619 SE ST COURT
CRYSTAL RIVER FL 34429
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90069 034 ***150.00

-

RO ERR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0“0932 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P i 5. Cerlificate of Status Desired 1] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s TS LT s mmefeeioee s e YT cmmee o[- Nameswr - = e o e e cm e s BE e - YT - Fooe
MINIARD, RUTHERFORD O Street Address (P.O. Box Number is Not Acceptable)
619 SE 1CT
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabia. (NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

4 Taxfiling reguirement and elects to co so.

-

;” (§ee£f:ﬂtl{r_h;:l'?}n béck} a Make Check Payable to Department of State '_
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D 1 Delats TITLE [ change  [J Addition | S
NAME MINIARD, RUTHERFORD O HAME =
STREET ADDRESS. | 6731 W. NORVELL BRYANT HWY STREET AGDRESS 3
GITY=ST-7IP *- CRYSTAL RIVER FL 34429 ) CITY-ST-2IP g
TITLE [ Detete TILE [ change  [7] Adéition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE [ Delete TIMLE {1 Change [ Acdition | _
NAME e - e — - NAME - oo
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 3 Delete TITLE {1 cChange [ Addition
NAME NAME A o
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-24p CTY-ST-27IP
THLE [ petete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplie
" indicated on this report or supplemental re;
of the corporation or the receiver or fruste
changed, or on an af ith an add

SIGNATURE:

¢ empowered to execute this report as re

d with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
port 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
quired by phapler 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

- Urlata_OI 2553-0lp3 - 230

Date Daytime Phone #

ress, with all other like empowered.

—




