vy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043971 Jan 18, 2000 8:00 am

1. Entity Name

RESOURCE CONSERVATION SERVICES, INC. Secretary of State

01-18-2000 90082 018 ***163.75

Princinal Place of Business Mailing Address
5370 EAST BAY DRIVE PO BOX 903
SUITE 153 ELFERS FL 346800903 vV vy

CLEARWATER FL 33764

I

T L NI

7210 Asmide LB,

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
NEWPsRT RICHEY 59-3511938 [ Inorzecs
Zip ' Country Zip Country o ) $8.75 Additional
34,52 P A-S'CO 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - e = e L= Name T oA - -
JULIAN, GARY T SR JuLias, GARY T, SR
! Street Address (P.O. Box Number is Not Acceptable)
6137 MAPLE WOOD DR _ _
NEW PORT RICHEY FL 34853 7210 JASmIvE LE,
City — ' Zip Code
- NEwPsRT RICHEY FL I 52
8. The above named entity submits this statement for the purpose of changing its . etered agent, or both, in Ehe State of Florida.
: > // PUESAPENT™ o/fo5 feoao
SIGNATURE G‘r}r&.y 7 Jullan S R ) = -
Signatura, typad or printed name of registered agent and fitle if applicable. MNDTE: F'.Egisx Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elegt L
Tex fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trectlon Campaign Financing 0 $5.00 may Be
o1 ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Detete TTLE O Change [0 "
NAME JULIAN, GARRY NAME
stReeT ADoRess | 8137 MAPLE WOOD DR STREET ADDRESS
CITY-§T-ZIP NEW PORT RICHEY FL 34653 eiTy-5T-2IP )
me ST W etcte THLE [ Change [0 Addiz:
HAME HICKMAN, DAVID G HAME
srreer anoaess | 5370 EAST BAY DRIVE, SUITE 153 STREET ADDRESS
Crry-57-2Ip CLEARWATER FL 33764 CITY-$7-2IP
TITLE [ Delets TITLE [ Ghange  [J Additior
NAME e T L s T e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 CITY-ST-2IP
TIMLE [T Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TE O pelet TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-5T-2IP
TIE [ oelete TILE O Change (] Additior
NAME NAME '
STREET ADDRESS STREET ADORESS - .
LITy-ST-2IP ) CITY-S7-2IP t . : '

does not qualily for the exemption staled in Sectlon 119.07(3)(0, Florida Statutes. | fusther carlify that the information
d that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered, /4'55'//74"/;__
D7 Tt Oifosfeasd  (13)732-Mey D

pH ND}P@ OR ED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #

13. | hereby ceni‘iz that the information supplied with this filing
indicated on this report or supplemental report is true ang accurate an
of the corporation or the receiver or rustee emppwertd to §xecute.tbs
changed, or gn an attachment with an aderge’ i

SIGNATURE:




