2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031512 May 11, 2001 8:00 am

1. Entity Name

MID-FLORIDA ENVIRONMENTAL, INC. o Secretary of State

05-11-2001 90008 034 ***150.00

Principal Place of Business Mailing Address
| 2146 IANE-NARIONSR P.0. BOX 241
! APQPKA FL 32712 Ll 1) s
us PLYMOUTH FL 32768 “11 Z__(_@
us .
Vi P‘f_e g osness . e m"" U Im‘ m ﬂlﬁm “ll 'm
2146 Lhxe tharion o2l € 0. Box 241\
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRIHE IN TH;S SPACE
it & ‘State g t . State IS 4. FEI Number 59—3384565 Appled For
o m FL a7|’- ? MWH PLM Mot Anplcanle
Zi oLgit i
3)7 1>~ U g h 3 )})76 Y U S a 5. Certificate of Status Desired 1 ?ga'-gesqﬁﬁgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, RANDY Stree! Address (P.O. Box Number is Not Acceptable)
Gl ress (P.O. Box Number is Not Acceptable
203 HILLCREST ST -
ORLANDO FL 32801 B
City ‘l( ; Ziz Code
8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent. or both, in the State of Florida |
!
SIGNATURE
Sgnare, typed or arted nare of registere agent ane e if aop cabe (NOTE . Regisierod AGent signatare “equirad when renstal ~gl LAl
e e i . . =N HIN===8
9. [nis corporation is e\|g|b|el to satisfy \.ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campzign Financing $5.00 Hay 5o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of Staie )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Deete TITLE O change [ ;‘n;ditia”
NAME RHODES, BILL NAME -
sireeT a2oResS | 4655 E. SEMORAN Db+ STREET ADORESS 2 HG Lﬂ'ﬁﬁ ™ Prtg™N 9 r
ovsize | ARORKA FL 99793 mes | g 9\.4, Fl. 32712~ 9405
TTE [ Delete 1L O3 Charge [ Adeion
AN E SAME
STRFET ADDRESS SYREST ADDRESS
CITY-87- 417 CITY-5T- 2P
TR [ palete ilLs [] Change [ Acditiar
NARE NANE
STREET ADDRESS STREET ADURESS
CITy -8T-2P CiTy-3T-217
TLE [ Delete TITLE O Crangs [ Acditon
HARID NAME
STRETT ADDRESS STRZET ADDRESS
OITY-ST-2IP CITY-ST-2iP
TITLE 3 Delets TiTiE [ Crangz [ Adtien
SAME MAME
STRECT ADORFSS STREET ADDRESS
OITY-S7-219 CITY-ST-2IP
TT.F 1 Delete i [l Chenge [ Aaditia
MAKE NARE i
STREET ADDRESS STREET AUDRESS i
CHIY- 51219 CiTY-S§7-2IP
13. | hereby cortify that the inforrpall iegwitn this filing does not qualify far the excrption stated in Section 119.07(3){i). Forida Statutes, | further certify that ibe in‘ormation ‘
indicated on this repg tis rue and accurate and that my signature shall have the same legai effecl as if made under oath: that | am an offcer or direcior |
of the corporation red to execute this report as reguired by Crapter 607, Florida Statutes, and that my name anpears in Block 11 or Block 1 i
changed, or on antatlachy all ather like empowered. ‘
-
rin -~
SIGNATURE: =B Rivoves 4[otfor  4o7- g4 308
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR at Carvire s

CR2E034 (10/00}



