2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000064751 Jan 29, 2000 8:00 am

GLENN'S SOIL SERVICE INC. Secretary of State

01-29-2000 90100 032 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 938 R.O. BOX 938
SAN MATEQ FL 32187 SAN MATEQ FL 321870938
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & Stale City & State i 4. FEINumber  £g aacn{R4 Applied For
Not Applicable

Zip Country Zip : Couniry 5. Certificate of Status Desired O g‘g"gg‘ lﬁ:j:;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ) _ Name _ _ L
- LUKE, GLENN E Street Address (P.O. Box Number is Not Acceptable)
100 S. FERN STREET
SAN MATEO FL 32187
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.

T L ST TE R LT MWW LT AW TS ST S

o e

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. [NOTE: Ragistered Agent signature required when reinstating) DATE
s e ™ | aorMay 12000 Feewit pa Ssso0 | 'O EsclonCampsonfrencng - $5.00 vy Bo
e ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ delete e [ Change 3 Addition
NAME LUKE, GLENN E HAME
" sTReeT ADDRESS | POB 938, 100 S FERN ST STREET ADDRESS
CITY-5T-2P SAN MATEO FL 32187 CITY-ST-ZIP
TLE VP O Detete TITLE [ change [ Addition
NAME LUKE, MARY ANN NAME
sTaeeT ADDRESS | 100 S FERN ST $TREET ADDRESS
CITY-ST-2IP SAN MATEO FL 32187 ‘ CITY-ST-2IP
TALE [ Delete TILE [ change [ Addition
| e NAME :
STREET ADDRESS — - “STREET ATORESS™ — —
CiTY-5T-71P CITY-ST-ZIP
TITLE 7 Defete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ o
NAME NAME
STHEET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
TME 0 Defete TTLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 path, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X__SXCWo SR 7 000 ///3;/90 Joy-328-235¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




