2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064450 Feb 08, 2000 8:00 am
" Ertyame Secretary of State

ESSLEY GONSTRUGTION CLEAN-UP, INC. 052000 B0C47 016 *52150.00
Principal Place of Business Mailing Address
10208 S.E. 9TH STREET 1020-B SE. 9TH STREET

CAPE GORAL FL 33990 CAPE CORAL FL. 33990-6219 C Ol qg 3 S

2. Principal Place of Business 3. Mailing Address “““Ill “I ml II I ||” m |I II

L

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & Slate 4. FE! Number Applied For
65.0854 1 02 Mot Applicable
, " - —
“p Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ———m Name — — - - - .
ESSLEY' KIMBERLY M Street Address (P.O. Box Number is Not Acceptable)
1020-B S.E. §TH STREET
CAPE CORAL FL 33990
City FL Zip Code
B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and title i applicable. (NOTE: Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS@ : . o
10. Election Campzign Financin
Tax fifing requirement ang elects to de so. g After MAY 1, 2006 Fee will be $550.00 Camp an o1 9 ] $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
g
11, CFFICERS AND'DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS iN 11
TITLE D 7 Delete TILE T Change [ Aadition
NAME ESSLEY, KIMBERLY M NAME
STREET ADDRESS | 4301 S.W. 9TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-ZP
TITLE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Jme e T e —m iz o e o el Delte e - TME | e~ e - mme oo [ Changa.— [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-27IP CITY-ST-ZIP
TITLE T Delete TITLE {1 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
3 O belete TITLE ] [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filisg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trys”and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trusteg empo)

d e Bxdcute this roport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachmerX with an address, A B.oth E powered.
ol s g, S S0 s - s -135F
SIGNATURE: S N A e i NS Oy / o % - F
- PRINFED NAME OF SIGN P DIRECTOR ( I © Date Daytine Prone #




