2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017675

1. Entity Name

RELIABLE RUBBISH REMOVAL, INC.

Principal Place of Business

7% STRICKLAND ST.
larkeommi e Fl 32254

Mailing Address

2940 STRICKLAND ST.
JACKSONVILLE FL 32254-4043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90032 042 ***158.75

I

DO NOT WRITE IN THIS SPACE

N

City & State

2Zip Country

City &:'State 4. FE! Number Applied For
] 59-3495995 Not Applicable
Zp Courtry $8.75 Additional

5. Ceniificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

HAMBICKI, KEVIN
4442 TITLEIST DRIVE
FERNANDINA BEACH FL 32034

v
8. The above name

SIGNATURE

Name

ERv

= e e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

€ of changing its registered office or registered agent, or both, in the State of Florida.

/= [-D

€ignature, Typed or printed name of registerec—wa=rt =Ml Ltle if applicabla,

{NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is aligible to satisfy iis intangible
Tax filing requirement and elects to do so.
{See griteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " O Delets TITLE [ Change [ Additien
NAME HAMBICKI, JEFFREY S HAME

STREET ADDRESS | 2812 QCEAN SOUND DR. STREET ADDRESS

CITY-ST-ZIF FERNANDINA BEACH FL CITY-ST-2IP

TITLE v 1 Delete meE [ change [ Aadilion
NAME HAMBICKI, FRANK R JR. NAME

STREET ADDRESS [ 3531 E. WINDMERE OR. STREET ADDRESS

CITY-ST-ZIP PHOENIX AZ - CITY-ST-ZIP

TITLE ST ' - [ Detete TITLE [ Grange [ Aodition
NAME HAMBICK!, DUANE NAME

sTReeT Aboress | 1375 E. GAIL COURT STREET ADDRESS

amy-st-2r | GILBERT AZ CITY-5T-21P

TmE " O Datgte ME Tl Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TiLE O telete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. [ hereby certify that the information g

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is yrue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to gxpcutghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SY e AL ETEFF Hambzcl 1.

/-/-00

] A?f ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

- 7 rddi

CR2E034 (9/99}



