2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

AFFORDABLE DEBRIS REMOVAL, INC.

DOCUMENT # P98000055732

Principal Place of Business

18130 OLD BAYSHORE RD
NORTH FORT MYERS FL 33917

Mailing Address

18180 OLD BAYSHORE RD
NORTH FORT MYERS FL 33317

usiness

3. iling Address
D0°Box 151064

2. Principal Place of
L4 \fl K@J.t)fl J

Suite. Apl. #, etc.

o

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90004 024 ***550.00

660527

WAL AT

DO NOT WRITE IN THIS SPACE

E':y & Ptate
1

éggtﬁg. ' eég ) )..0 f\g«l'@ !

389\&

Applied For
Not Applicable

4. FEI Number

650851270

Zip Country

$8.75 Additional

5. Certificate of Status Des d' o
ertificate o u! ire [ Fee Required

City.& State
(a o 2ld
- Zip 1 Country [ v

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S o ATHALD P L EonARD

Tax filing requirement and elects to do so.
{See criteria on back)

O

POLING, KEVIN C Street Address (P.0. Box Number i N? A g bl ;

18190 OLD BAYSHORE RD treet ress (P.O. Box ém er is Ngt Acgeptable 7}

NORTH FORT MYERS FL 33917 t)

City Zi Co%
, ChpE ColAL FL | 33990
Vé. The above named entity sybmits this stalemert for the purgose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE . e S-/0-0/
?ignatu?{ped or printed nama ol registered agent and title if applicable (NOTt Registered Agent sijnaturé required when reinstating) DATE
11 11

9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Cempaign Financing $5.00 May B

After MAY 1, 2( )1 Fee will bei$550.00
Make Check Payal le to Deparln]'u}ent of State

Trust Fund Contribution. Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TMLE D [ pelste TITLE [ Change  [] Addition 8_
NAME POLING, KEVIN C HAME e
streeT Aooress | 18190 OLD BAYSHORE RD STREET ADDRESS 3
orv-st-z¢ | NORTH FORT MYERS FL 33917 GITY-ST- 2P <
TILE D ] Delete TITLE [ Ghange  [C] Addition %
NAME LEONARD, JONATHAN P NAME
street aooress | 33 CRESCENT LAKE DR STREET ADDRESS
CITY-$3-2IP NORTH FORT MYERS FL 33918 CITY-ST-2IP
TTLE [ Delete TITLE [J Change ] addition
NAME NAME

~ I STREET ADDAESS STREET ADDREGS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-1P CITY-§1-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIrY-ST- 219 CITY-ST-2IP
TITLE (] Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P

\,

13. | hereby certify that the informati

changed, or on an attachment with 4

.
" SIGNATURE:

indicated on this report or supplemental report is true and accurate and that 1 W signature sh
of the corporation or the receiver or tustee empowered fo execute this repart 18 required by Chapter 607, Florida Statut

address, with aw

on supplied with this filing doas not qualify fo the exempitian stated in Section 119.07(3)

all have the sa

like empgyvered

(i), Florida Statutes. | further certify that the infarmation
me legal effect as if made under cath; that | am an officer or director
es; and that my name appe&ars in Block 11 or Block 12 if

S-/0-0/

5IG’§TUHE AND TYPED OR PRINTED NAMI

F SIGNING QFFICER )R DIAECTOR

/5914537964
| N— Daytime Phone # / ’

Date




