i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017675

1. Entity Name

RELIABLE RUBBISH REMOVAL, INC.

Secretary of State

03-19-2001 90061 039 ***150.00

Principal Place of Business Mailing Address
2940 STRICKLAND ST. 2940 STRICKLAND ST.
JACKSONVILLE FL 32254 JACKSONVILLE FI. 32254

2. Principal Place of Business 8. Mailing Address “ll"lll “I |I|I

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 59_3495995 Applied For
Mot Applicable
Zi ount Z Count it
v Country P ouniry 5. Certificate of Status Desired O $8'75 A.dd”'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——HAMBICKI- KEVIN—--
Street Address (P.O. Box Number is Not Acceptable)
4442 TITLEIST DRIVE
FERNANDINA BEACH FL 32034
City Zip Code
8. The above na ify submits this statement for the purpese of changing iste i . or both, in the State of Florida.

- 2/75/00

SIGNATURE
=d or pﬁted name of reﬁiskled agant and tle it applicable € et Reg’istered Agent signalu‘r?a_re-qﬁ'lr?d when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N . )
Tax filing?requirementgand elects tgdo s0. o After MAY 1, 2001 Fee will be $550.00 10- _Erlec??:n %agpilgg l;mancmg 1 fdsdgo hgay Be
(See criteria on back) O Make Check Payable to Department of State rust runG onrBuien. ed to Fees
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [ Change {1 Additicn
NAME HAMBICKI, JEFFREY S NAME
sTReeT ADDRESS | 2812 OCEAN SOQUND DR. STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL CITY-5T-2IP
TITLE v [ Celete TITLE O change [ Addition
NAME HAMBICKY, FRANK R JR. NAME
STREET ADDRESS | 3531 E. WINDMERE DR. STREET ADDRESS
CITY-ST-2IP PHOENIX AZ CITY-ST-2IP .
TITLE 18T [ Delete FITLE .. Dchange [ addition
" NAME HAMBICK], DUANE A I r ) '
STAEET ADDRESS | 4375 E. GAIL COURT STREET ADDRESS
GITY-ST-7IP GILBERT AZ CiTY-ST-2IP
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z7IP
TILE 7 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; thal | am an officer or director
of the corporation or the receiver or tru, ] ]
changed, or on &n attachment witl

SIGNATURE:

owered {0 executg thiskenon as [ ¢ by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
; : d

EA Sy Po 3PP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

SIGNATDRE-ANT TYPED DB

Mar 19, 2001 8:00 am

CR2E034 (10/00)



