2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

MENT #
DOCUM P99000063371 Secretary of State
SUN STATE SANITATION, INC. 05-28-2002 91700 018 ***550.00
Principal Place of Business ) Mailing Address
3401 NORTHWEST 34TH STREET 3401 NORTHWEST 34TH STREET TramuvvL
SUITE 3.- SUITE 3 ' S
— B [
2. Principal Place of Business . 3. Mailing Address H""Ill ||I|||t ’Im ||H| ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3587570 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name™ -7 -
HARPE, CEMm Street Address (P.O. Box Number is Not Acceptable)
4311 NW 21ST TERR
GAINESVILLE FL 32605
City ; FL Zip Code

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

SIGNATURE @)ONJ\B\S— e S"/s/ [ o

Signature, typed or printed name of registarad agent and title if applicablé. (NOTE: Rigistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Election Campaign Financing $5.00 May Be
=T Trust Fund Centribution. U Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TINLE Preside not / Trisvere [Frthange [ Addition
NAME HARPE, CLAUDE E lll NAME cloond . & Hhreee (I
STREET ADDRESS {4311 NW 218T TERR : sreeraoRess | 431 oy VST e P
crv-s7-2F | GAINESVILLE FL 32605 CITY-§T-ZIP Counesville 2L 3TLOS
TITLE VP O pelete TITLE [ change  [J Addition
NAME HARPE, CLAUDE JR. NAME
STREET ADDRESS | 75065 NW 131ST ST. STREET ADDRESS
CITY-S5T-2IP GAINESVILLE FL 32605 CIry-S1-2IP
TLE oM ' (] petete TIMLE See v edeme [iefange [ Addition
NAME” HARPE, DANA — - B NME T TT I G B o '

STREETADDAESS | Wy pow) 24 8 T2

STREET ADDRESS (4311 NW 218T TERR i e ‘e i 220 <
ITy-5T- NSV ) o

om-sT-2P |GAINESVILLE FL 32605

TMLE [T Delete TITLE [ Change ] Addition
NAME ' ' NAME

STREET ADDRESS i STREET ADDRESS

om-st-zp | CITY-ST-2IP

e ST - O Detete TITLE [Jchange [ Addition
NAME L NAME

STREETADDRESS |~ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receive stee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith anladdress, wilh all othegs d.

Codo ol SEAN < |
SIGNATURE: bf%f* G = , s‘[glo«r 253-2331-23%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR D'iECTOR Data Daytime Phone #

[ |

CR2E034 (9/01)



