2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021987

. 1. Entity Name

CENTRAL FLORIDA REMOVAL SERVICE, INC. i

Principal Place of Business

- 1062 HIAWATHA AVE

LAKE WALES FL 33853

Mailing Address

P.O. BOX 184
LAKE WALES FL 338580184
P

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90072 044 ***150.00

uguLuvuys

ARG

DO NOT WRITE IN THIS SPACE

L Lo

City & Stale City & State 4. FEI Number Applied For
59‘3499209 Mot Applicable
Zi Countr Zi Countr it?
" Y v ountry 5. Certificate of Status Desired W $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Nameg
GUSSON’ JAMES Street Address (P.O. Box Number is Not Acceptable}
1062 HIAWATHA AVENUE
LAKE WALES FL 33853
City ﬁ;‘? Zip Code
B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sgnature, typeo of printec name of regisicred agent and ti'e il applizable. (NOTE: Registerad Agert signature requirad wnen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Taxdiling requirement and elects to do so.
{See critéria on back)

a

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fes 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

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD L3 Delete TITLE [ chenge (1 Addtion
o GLISSON, JAMES E e
STREET ADORESS | 1062 HIAWATHA AVE STREET ADDRESS
CITY-5T-7IP LAKE WALES FL 33853 CITY-ST-ZIF
TITLE ] Detete TITLE (dchenge [ Addition
NAE MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-Si-2P
TITLE [ pelese TITLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P OrTY-ST-21P
TILE 2 Detste TLE [Jcaange [ Addition
NAME HNAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TITLE [ Delete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21F CITY-ST-2IP
TILE ) pelete TITLE [ cChange [ Additior
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P

13. | nereby certify 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 mfomjation
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 gath; that | am an officer or dirccior

wall other like empowered.

mpowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

loaa

FL3L-/330

f(GNAT EAND TYPED OA PRINTER NAME OF SIGNING OFFICER OR CIRECTQR

Date Dayte Phore #

CR2E034 (10/00)




