2000 UNIFORM BUSINESS REPORTY{UBR) ot ereee e e e e e e 2

DOCUMENT # P99000027102 FILED
1 Eniy Name May 03, 2000 8:00 am
TRASH BUTLERS, INC. Secretary of State
03-08-2000 90028 029 ***150.00
Principal Place of Businass Mailing Address
£550/F3 MCHULLEN BOOTH RD.. SUITE 173 1550/F3 MCMULLEN BOOTH RD.. SUITE 173
CLEARWATER FL 33759 CLEARWATER FL 33759
R OGO
Suite, Apt. §, aie. Suie. Agl. ¥, elc.. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
SY-BLARTIR Not Applicable
Zip Country Zip Country _ 8. Certificale of Stetus Desiree  _ [ $8.75 Addilional
- - Fee Required
§. Name and Address of Current Ragisterad Agent 1 7. NMame and Address of New Registared Agart
Names . —
GIBSON, CHRISTOPHER M £ SN

2816 C -!009 ST, Slre;ggdrfzs {PO. %X Number.ili Not Acceiglabile) |
CLEARWATER FL 33759

hkhaﬂ¢aa_ FL [ 8%559

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

30

6, typod o printad nama of rogis fort and ¥Ho\ app ighla (NOTE: Registerad Apent signature (6quired whan reinstabing)

9. This corporation is ellgible fo satisfy fts Intangible FILE NOWH!! FEE IS $150.00 . e
" X 19. Election C F Ci
fax fllmg raquirement and elects to do so. After MAY 1, 2000 Feo will be §550.00 T:ustlﬁznda?:il?;ug;::n ng 0 i:sd-gdo:ohg); sBe
(See critarla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE Q’W\mmwcsu_{“)r [ Deiate BILE {7 Change [ Agdition | &
HAME ' NAME <)
STREET ADDRESS 2l Comdlewoed Str STREEF ADDRESS 3
CITY-5T-2IP C'\CC\JU@N FL 337 $7 CHTY-3T-21P : N §
e ﬁhﬁskophqv “ER¥son “ I Detete T [Jcnange {71 Agdition | <3
NAME MAME
Covdlersosd 5
STREE ADDRESS ¥l . STREEF ADDRESS
cirv-st-zp bmyu)ﬁgg_\‘ PE/_: ] 3 2 S ? o 7
\ T : i ST n A
:;i:g 5%( pha S t‘ﬁv:(.atbt 2 g"j [ Delste :E;EE ClCreage [ Addition
— 211 Do Drive. L 41 STAEET ADDRESS
orv-stae | T Cx&[; a, FL 3313 GITY- §7-20P
TITLE £ Dstete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T- 7P CIFY-51-2P
Ut ] pelee TmE [ Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-37-10 OITY-5%- 1P
TIE [T Detete TITLE CJchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation -
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repdiver br lrusiee smpowered 10 executa tis repart Bs requiked by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i

changed, or on an atlac| h an address, with s other like g
2/
5 () LY

SIGNATURE: i ' < ,:,“.‘1‘!‘5 e

Day




