2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P98000082605 Mar 14, 2000 8:00 am
1. Entity Name ! S t f St t
WALTER'S GLEANING SERVICES, ING. ccretary of state
03-14-2000 90066 012 ***150.00
Principal Place of Business Maiiing Address
6121 N, 40TH STREET 6121 NW. 40TH STREET
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166-7016 UUUJI UUUY
Sulte, Apt. #, efc. Suj\'te, Apt. # elc. - DO NOT WRITE IN THIS SPACE
City & State Ciéy & State 4. FEI Number Applied For
) 65-0865999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
j ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T L MName L R
DURANTE, WALTER Street Address (PO Box Number is Not Acceptable)
6121 NW 40 ST
VA GARDENS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the puri)ose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sighature, typed of printed name of registared agent and title if a;-‘phcab\e‘ {NOTE. Registered Agent signature raquired when ranstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campsign Financing $5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution, O Adt;ed o Fegs
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS uZ. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
WILE PTD ' O petete TITLE [ Change (] Addition
NAME OURANTE, WALTER NAME
STREETADDRESS | 6121 N.W. 40TH STREET ‘ STREET ADDRESS
orv-st-2¢ | VIRGINIA GARDENS FL 33166 _ OITY-ST-2P
TLE sD ' [ Dalete TITLE CJ Change  [J Addition
NAME DURANTE, TERESA NAME
STREET ADDRESS | 8121 N.W. 40TH STREET STREET ADDRESS
cy-S1-2P VIRGINIA GARDENS FL 33166 _ CiTy-s7-2IP
TITLE " Ooeete Tme ] Change [ Addition
omape - - - - NAME . —

. . = — - —— ——— —_— e~ e e e N,
STREET ADDRESS , ) t STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE " O Delete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE " O oelste TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TRLE [OCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21° \ GITY-ST-2P

13. | hereby certify that the information supplied with this filing ;does not cuaky for the exemption stated in Section 119.07(3){i}, Florida Statutes. ) further centity that the infarmation
indicated on this report or supplemental report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee e ered 0 execute Jlerteport as reguire by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.h‘ Y

changed, or on an attachrnent With an addr
SIGNATURE: SO . Rlcier i) [BestoEwT 3-19-¢/ (mpr—A??’d

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Date Duyteme Pibne #

-



