2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031143 May 09, 2000 8:00 am

1. Entity Name
SBI DUMPSTER SERVICE, INC. Secretary of State

05-09-2000 90109 010 ***150.00

Principzl Place of Business Mailing Address

BO80 SW. 44TH STREET §980 S.W. 44TH STREET

MIAMI FL 33165 MIAMI FL 33165-5900

z prinCipai E}ace—Ot‘BUSiness- T AB'_Mamng Adaress i T e = :' “Il'l““l"" |m"mll’ I|| ll II ‘I II "I"l"llu”!ll‘; -
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH‘IS SPACE

City & State City & State 4, FEI Number 083099 Applied For
65 3 Not Applicable

- " - -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD’ WILLIAM JAMES Street Address (P.O. Box Number is Not Acceptable)
8980 S.W. 44TH STREET
MIAMI FL 33165
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.
—--- ¥ p—— e =

I3

CR2E034 (9/99)

SIGNATURE
Signature, typad or pnntad nama of registerad agent and title it applicable, (NOTE: Registered Agent signature requirec when reinsiating) DATE
9. This ?orporatEQn is eligible 1o satisfy its intangiole |~ - -~ FILE:NOW!!! FEEAIS.-$150.00 <=7 = S Election Camﬁaiéﬁll:-inaﬁbina PR ——$§-‘ﬁo Mav Be ™
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Qo Aditied to Fe)és
(See cliteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMmLE [3Charge [ Addition
NAME SATRAND, LOUIS NAME
streer ADoRESS | 9680 RIVERVIEW DRIVE STREET ADDRESS
CITY-$T-21P MICCO FL 32976 CITY-57-2IP
TME D O Delete 7L [QChenge [ Addition
NAME BOYD, WILLIAM JAMES NAME
STREET ADDRESS | 8080 S.W. 44TH STREET STREET ADDRESS )
CITY-S1-2IP MIAMI FL 33165 CITY-ST-2IP
nLE D O pelete TIMLE [ Change [ Addition
NAME BOYD, JAMES DANIEL HAME
STREET ADDRESS | 8980 S.W. 44TH STREET STREET ADDRESS
GITY-ST-2P MIAMI FL 33185 GITY-ST-ZIP
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF _ CIY-ST-2IP e T e e B s e e e
TTLE [ pelete TMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7P
TILE [ pelate TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgeute this report as required by Chapter B07, Fjprida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, with gll othegllike empowered. JﬂML’cF »’ YD
SIGNATURE:(/ 249X Lo UIRED 5//?/ [ ,j’ou’/?ﬁ-?é’m_

SIGHATURE AND TYPED OR PRINTED ZAME'OF SIGHING OFFICER OR DIRECTOR ’Date/ Haytima Phone #




