2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO6000072245

1. Entity Name

MOBILE DOCUMENT SHREDDING, INC.

Principal Place of Business

2402 CLARK STREET
SUITE B

APOPKA FL 32708
us

Mailing Address

2402 CLARK STREET
SUITE B

APOPKA FL 32703
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED 2
May 08, 2002 8:00 am:
Secretary of State

(05-08-2002 90103 014 ***150.00

ACERACOM A REMIE

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
59-3406620 :
Not Applicable
Zij Zi
P Country 0 Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - .- m
BOOTH’ ELEANOH A Street Address {P.C. Box Mumber is Not Acceptable)
1755 SWEETWATER WEST CIRCLE
APOPKA FL 32712

City

FL Zip Code

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

R
SIGNATURE

Signature, lyped or printed name of ragisterad agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE ,
. . s . " EOE a e
9. Iﬁlsriprporatwgn is ehglblg ic|| sallsfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
THLE 81D [ petete TITLE [J Change (] Addition § :
NAME BOOTH, ELEANOR A HANE e
STREET ADDRESS | 1755 SWEETWATER WEST CIRCLE STREET ADDRESS §
CITY-ST-2IP APOPKA FL CITY-ST-2IP léJ‘.
T PD C1 Delete TITLE W) Change [ Addition | G
NAME BOOTH, DENNIS M v WA LANE '
STREET ADDRESS | G46-GOLBEN-DAWR-KABE sreeTovRess | /3 GoLDEN DA
or-s1-2P | APOPKA FL-33763- CITY-57-2IP - By
TITLE [ elete TITLE {JChange [ Additicn
NAME NAME
CSTREETADDRESS | ——— & 7 0TI e —- - — -STREETADGRESS t{-— - =~ —m = S - - - - ..
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
e [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or plemantal report is true and accurate a

of the corperation or the receisy or frustee empowered 10 execute

changed, or on an attachment who an address

s repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
powered.

ety sp7- 2952646

Date Daytime Phona #




