e E——————— 1]
| . FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TRARLINENE T BAOAAARARI I Aa S — T Secretary of State
P E?myc Nle-i!nIlAENT # P98000021 987 A 02-27-2003 90109 047 ***150.00
CENTRAL FLORIDA REMOVAL SERVICE, INC.

Principal Place of Business Mailing Address
1062 HIAWATHA AVE P.O. BOX 184
LAKE WALES Fl. 33853 LAKE WALES FL 338590184
I I G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3499209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{ase.ggq l}j\i;:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Olégs;:'w'JAAHﬁiSAVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL.33853 - — _. . - _ G | e e T
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) N
L3 ., El Fi
., Aftor May 1, 2003 Fee will be $550.00 o " Yot rone Comon 5 $3:00 ey 0o
Mdke Chétk Payable to Florida Department of State | - o ’

10, s L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE, ¢ . [PSTD ) O Celete TME O change [ Addition

NAVE - |GLISSON, JAMES E NAME

streer aooness (1062 HIAWATHA AVE STREET ADDRESS

crv-s1-zf - [LAKE WALES FL 33853 CITY-57-2IP

ME | 3 . 1 oelete TLE : {(J Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : [ Delste TIMLE [ change  [J Addition

NAME h NAME

STREET ADDRESS - — -~ STREET ADDRESS {_,_ - ~ - o o

CITY-ST-21p CITY-ST-2IP

TITLE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

TITLE 7 Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLe O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that‘l,he 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 regort 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 corporation or the receiver or trustee empoweredléexesute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachpnent with an add witrall other likp empowered.

SIGNATURR  £—S0527. . _ S AI03 G2 Hs3R

ey AR el ICEA OR DIRECTOR Cate Daylime Phohe #

100N [ |

AY o

CR2E034 (10/02)




