2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000067318 FILED
1. Enity Namo Apr 05,2000 8:00 am
CONSTRUCTION CLEANUP SPECIALISTS, INC. ecretary of State
04-05-2000 90118 048 ***150.00
Principal Place of Business Mailing Address
743 LAGOON DR 749 LAGOON DR
OVIEDD FL 32795 QVIEDO FL 327658408
i Ve A D
"Suite, Apt. # ete. T Sune, At F, Bic. e g%ﬁ?%%ﬁﬁﬁgéﬁﬁaﬁl-; T
City & State City & State 4, FEI Number Applied For
59—3332615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg-gitﬁ:’e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, CANDACE A. Street Address (P.O. Box Numger is Not Acceptable)
749 LAGOON DR
OVIEDOD FL 32765
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 State of Florida.

SIGNATURE
Signature, typgd or printéd name of registered agent and litle if applicable. {NOTE. Registered Agen! signature required when reinstating) DATE
e AT Ty AT e} T A s PR 4
) T o . . i : N P
9. This corporation is ligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fumd Contribution I Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete E [ Change [ Addition |
NAME HARRISON, CANDACE A. NAME s,
streET ADDRESS | 749 LAGOON DR STREET ADDRESS 3
emy-sT-2¢ | QVIEDQ.FL CITY-ST-ZIP i

T - — o
TILE i MU R T [ Delxte TILE O] Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-7IP
e 1 Delite TMLE [\ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS T e - © 77 == M SIREET ADDRESS |- —_ - .
CITY-87-2IP CITY-ST-Z2IP
TITLE O] beiete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP o . CITY-ST-71P . I
TME ¢, ¢ 3 - e [ Delete TE "o T Chlngge hAddige
NAME NAME S . T
STREET ADDRESS STREET ADDRESS . j LA g -
CITY-S1-ZIP CITY-ST-ZiP — ’ . -
13.. 1 hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furths'{ %z -t}mt thd informalion m .

. ¢ indicatad on'this report of supplementahreport is trie and-accurate and that my signature shall have the same legal effect as if made under oath; thgt | aet an«aftcér or direttor I
of the corparation or the receiver or#fusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs.in.Blogk 1 0r Bicek 12 i

changed, or on an attachment wi# an Address, with all gjer like empowered. .
SER ) -
1 3bsho unsrony
77 /

SIGNATURE: }
Dats Daytime Phone #




