2000 UNIFORM BUSINESS REPORT (UBR) FILED

[0 T R

DOCUMENT # P99000038645 Jun 01, 2000 8:00 am
oeR Secretary of State
IMPERIAL SOILS, INC.
06-01-2000 90003 040 ***150.00
Principal Place of Business Malling Address
8128 SHADYWOOD COLRT 8128 SHADYWOOD COURT .
LAKELAND FL 33810 LAKELAND FL 33810-2016 ‘
: - . \
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FE| Number f Applied For
57 - 328 73 pF8 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied | []  98+79 Additional
LT U [, —_ - - . L ) L .7 . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURDEN, GREG Street Address {(P.O. Box Number is Not Acceptable)
8128 SHADYWOOD COURT : \
LAKELAND FL 33810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
M ¢
SIGNATURE "f'-— 20- OO
anare, ty, printea’name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) OATE
9. This corparation is eligible to satisfy its Intangible . FLLE NOW!! FEE IS $150.00 et I
Tax filing requirement and elects ta do so. After MAY 1,2000 Fee will ba $550.00 10. %z::‘g: rﬁjaggri'r?;u';g‘s”c'”g O ded.OO May Be
= on, ed 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O peiete TITLE [JChange [ Addition
NAME DURDEN, GREG NAME , .
STREET ADDRESS | 8128 SHADYWOOD COURT STREET ADDRESS :
orv-s1-2p | AKELAND FL 33810 OITY-ST-2IP .
TITLE D O Delete TITLE [ [ Change [ Addition
NAME SUMNER, FRED NAME T
STREET ACDRESS | 1600 GAMEWELL TRAIL - STREET ADDRESS |
CITY-ST-2IP ’AKELAND FL 33809 CITY-ST-ZIP |
e - D - oo ] Delete TITLE ' [ Change [ Addition
NAME PADGETT, RICHARD . EnYs
steer an0qess | 830 ST. ANNE SHRINE ROAD STREET ADDRESS
onv-s1-2¢ | LAKE WALES FL 33809 v-5T-2P |
TILE [2] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-S$T-2IP CITy-ST-2P
TTLE [ Deletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-§1-2IP CITY-57-ZIP
TITLE [ Datete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP ‘

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 certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wity all other like empowered.

SIGNATURE:

Data I Daytime Phone #

CR2E034 (9/99}




