2003 FOR PROFIT CORPORATION
_UNIFORM-BUSINESS: REPORT {UBR)-— - -

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000102749

HERRICANE CONSTRUCTION CLEANUP, INC.

Secretary of State

01-23-2003 90126 020 ***150.00

Principai Place of Business
1474 GLENCOVE AVENUE NW.
PALM BAY FL 32907

Mailing Address

1474 GLENCOVE AVENUE NW.
PALM BAY FL 32907

2. Principal Place of Businass

3.

Malling Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—342666 1 Not Applicable
Zi Count Zi Count iti
P ouniry ® cuniry §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Narne Z / . }

1474 GLENCOVE-AVENUE NW~-- - -
PAIM BAY FL 32907

g e —

e a—— _————

R BRI S W

City

Mm%
KoY/ 0N,

FL

8. Ths. above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acceplt

the obliga

SIGNATURE

\onsjf registered agent )

/3 03

Slgnalure typed or printed name of reglsteregmm and tithe it applicable. ( I

['NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

RLE 7LD

{

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PS [ pelete TITLE -pf‘ €106 (RChange 7 Addtion

NAME STRICKLAN, LINDA L NANE LinoA L, &‘_ﬁc_%Ll)

staeeT ADDRESS | 1474 GLENCOVE AVENUE N.W. STREETADDRESS | JY 7 G lEMCOJE P

orv-st-2p | PALM BAY FL 32907 CITY-ST-21P Palmn RBay, £1.32907

TITLE VP [ petete TITLE [ Change [ Addition

HAME KONECSNY, MIKE G . NAME

STREET ADDRESS | 1474 GLENCOVE AVENUE N.W. STREET ADDRESS ‘

CITY-$T-2IP PALM BAY FL 32607 CITY-ST-2IP

TITLE O Deleta I TITLE ] Change [ Addition
. NAME | e T e e — i — Y s ~F NAME i [ g T e T e DR —m— et G O M

STREET ADDRESS ) STREET ADDRESS | )

CRY-ST-2P CITY-ST-7IP

TILE 1 peleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2IP

TILE ] pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete MiE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP §

12. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Sieck 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

[

s NRED

-

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING GF| JC}R QR DIRECTOR

Date Daytime Phone #

4



