2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEMOLITION DISPOSAL, INC.

P99000058638

Principal Place of Business
4632 PIPELINE ROAD
PANAMA CITY FL 34205

Mailing Address
POBOX 67
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90443 009 ***150.00

SRR M

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number Applied For
59—3602901 Not Applicable
Zip C?untry o Zip \ 1 Country _ | 5._cenificate of Status Desired. [ $8.75 additional
L m——— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATO, HT Sireet Address (P.O. Box Number is Not Acceptable)
2622 N.MACARTHUE AVENUE
PANAMA CITY FL 34205

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.
-

SIGNATURE
. DATE

Signeture, typed o printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating)

YFILE NOWI1!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [Odchange [ Addition
NAME - CATO,HT NAME

siReeT aDpRESS | 2622 N.MACARTHUR AVE STREET ADDRESS

CITY-5T-21P PANAMA CITY F|_ 32405 CITY-ST-7IP

TITLE - © [ pélete TME - : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TITLE (7] Detete TILE [ Change 3 Addition
NAME NAME

$TREET ADGRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

e 1 Delete TILE (] change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TILE [ Delete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied wnh Ihls filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | !urther certify that the information
8

——indieated o this-report-or
of the corporation or the receiver or trustee empow
changed, or an an attachmaent with an addregs,

SIGNATURE:

{hat my. signature. e leg
art as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 117

ffect a5 f mad: .an officer or director

4-11-63 8507399136

Date Daytima Phone #

% |

(10/02)

CR2E034



