e ———— ]
FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

:

UNIFORM BUSINESS REPORT (UBR) S / f State g
DOCUMENT #  P96000022554 ceretary o1 .
1. Entity Name 02-05-2003 90124 002 ***150.00
PRO CLEAN UP & HAULING, INC.

Principal Place of Business Mailing Address - —————-
4205 BEN BLVD PO BOX 3237
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315 .
Site, Apt. #, etc. Suite, Aot. 4, etc. . [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-33505% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Addltaanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
BUTLER’ ~N—E"' H. - : - s Street Address (P.O. Box Number is Not Acceptable) . - -
2708°0'HARA COURT :
TALLAHASSEE FL 32308
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ! ) ) :
. El c F :
Atter May 1, 2003 Fee wil be $550.00 ¥ st pona oo O 00 Marse |
Make Check Payable to Florida Department of State ’ ;
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE 2 O Gelete TILE (D change [ Aduition S_ ;
NAME PEACOCK, WILBERT J NAME 2 4
STREET ADDRESS | 4205 BEN BLVD STREET ADDRESS 3
orv-si-zp | TALLAHASSEE FL 32303 o-si-zp g
— o
Time ST O] Delete TITLE [ Change [ Addition s
N PEACOCK, BETTY F Nave |
STRECT ADDRESS | 4205 BEN BLVD STREET ADDRESS
CITY-5T-ZiP TALLAHASSEE FL 32303 CHY-ST-ZIP
TITLE 7 Delete TITLE [C) Change  [J Addition
NAME B | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zip
HILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ peete TITLE _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 cn this report or supplemental repert is rue and accurate at my signature shall have the same legal effect as if made under cath: that | am an officer or dirgctor
of the corparation or the receiver or trustee empowered 10 executgrhi art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmean{ witTsin addresfk, with all gther iik arad.

SIGNATURE: ' = R T1-04-03 gso-5¢2 (817
SIGNATURE AND TYPED OR PRI NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #




