~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000026361

1. Entity Name

ANDY'S GARBAGE SERVICE, INC.

Principat Place of Business

5649 SE 102ND PLACE RD.
BELLEVIEW FL 34420

. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

5643 SE 102ND PLACE RD.

BELLEVIEW FL 34420

3. Mailing Address

/

“suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90101 027 ***550.00

U011V

BT EREI

DO NOT WRITE IN THIS SPACE

Gity & State City & State . FEl Number Applied For
. SA- 235 T NotAppicadis
) ) " —
Zi Courtry 2p Country 5. Certificate of Status Desired | ?galgesq L’::g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsfé}éd Agent
. L o o Mame ) T
HEFLIN, ANDREW T _St t_;dd ;-o Box Number is Not Acceptable) ——
0. f is Not Acceptable
3672 SE 132ND PLACE rest Address (R-O. Box Numbe P
BELLEVIEW FL 34420
City FL Zip Coce
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable, (NOTE: Registared Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.

After SEPTEMBER 13, 2000 Min. witt be $750.00

Trust Fund Contribution. Added to Fess

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete B oo [ change [ Addtion
NAME HEFLIN, ANDREW T NAME
strezt anoress | 3672 SE 132ND PLACE STREET ADURESS
CITY-ST-21P BELLEVIEW FL 34420 CITY-ST-2IP
TITLE vDST _ T Delste THTLE O change [ Addition
NAME HEFLIN, MARCIA E NAME
streeT anoress | 3672 SE 132ND PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 g c-sr-zp
TITLE 7 Delete TITLE [ change  [7] Addition
HAME = ~ e el e o - e im e oz ot eme JNAME - - - - e o= e mis T e e
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-7P GITY-ST-71P .
TITLE [ Delete 1LE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADOBESS
GITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll
of the corparation or the receiver or trustee empowered to execute this report as required b
changecdl, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ®© SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

apter 607,

have the same legal effect as if made under oath; that | am an officer ar director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

- 0~

Date Daytme Phone #

CR2E034 (5/00)



