2001, UNIFORM BUSINESS REPORT (UBR)

b

DOGUMENT #

1. Entity Name

P

P99000058638

DEMOLITION DISPOSAL, INC.

Principal Place oFfiUsiness

i

1
4632 PIPELINE |ROAD

Mailing Address

P.0O. BOX 67

PANAMA CITY, FL. 32405 LYNN HAVEN,

2, Principal Place of Business

A3 _pInp

3. Mailing Address
P.O. RBOX 6

A
, *
G JUNZE BH @18
' GECRETARY OF STAIE
AT | AHASSER, F DRI
FL. 32444
1

6372—PIPEHINE—RGAP
—‘Sune,‘l\pl. #elo.
3

PANAMA CITY, FL.

Suite, Apt. #, etc.

FL 32444

2405 | LYNN HAVEN,

City & State City & State 4, FEI Number Applied For
\ Not Applicable
| ‘ 59=3602901
Zp Country Zip Country 5. Cenrtificate of Staius Desired O $8'75 Add:t:onal
| o Fee Required

6._Name and Address of Current Registered Agent__

7. Name and Address of New Registered Agent

1

H. T CATO

F.0. BOX 67
LYNN HAVEN, FLORIDA

32444

H THBMAS CATO

Street Address (P.O. Box Number is Not Acceptable)

2622 N._MaCARTHIIR AVENIE

Ci Zip Cod
Y PANAMA CITY, FL | 35455

8. The above named entity submits

statemnant for

/o

purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 6/22/01
 Sigrfaure] ¥oed o pridted name of registered agent and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Elbction Campaign Financin
Tax filing requirement and élects to do so. After MAY 1, 2001 Fae will be $550.00 ' Trust Fund Col:r'wlrigbulion‘ 9 | fg;gﬂ;ﬂ?éfe
(Ses criteriaonback) O |._Make Check Payable to Departmentof State | S
", | OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
’ hange Additien
- PRESIDENT O Dette me BRESIDENT Lok O
sweeraoress | Ho T. CATO STREET ADDRESS I;é Z%‘HOMAS .CATO
CITY-5T-71P CITY-ST-21P N MACARTHUR AVE ’ PANAMA CITY
P0-—BOX—67F—LEYNN—HAVEN P i
L 1 Defete TILE FL.. 32405 [ Change [ Addilion
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
e O Delete e 1 O000A S = 2 B Ske— S adiion
NAME NAME -03/14,/01--01040--002
STREET ADDRESS STREET ADDRESS sdda TS0 00 #5000
CITY-§7-21P CITY-ST-ZIP -
TILE O Detete TITLE [l Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E@g&g‘f éﬁﬁ g%gg Em O 0__ O )
CITY-ST-2IP CITY-ST-2IP B LR =1 R
THLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - ‘
ms | 29200 90012[02) 615000

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated k Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or d\chtor

of the corporalion or the receiver or trustee e

changed, or on an attachment with an add

i

Q

ith all other } egowered

ered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in BW-T lock 12 i

4-30-01 B50- 769-9136

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

DO NOT WRITE IN THIS SPACE a) '0,

CRZED34 (11/00) j




