2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000067217 Apr 28, 2000 8:00 am

STARR'S TRASH AND TREASURES. INC. ecretary of State

04-28-2000 90091 028 ***150.00

Principal Plate of Business Mailing Address
1410 PINE STREET 1410 PINE STREET
NICEVILLE FL 32578 NiCEVILLE FL 32578-5779

I

G W Rl Tty | e As # 2 HRIA MR

SUite, Apl. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

o Waron GEALHEL " T 1a9f0bh e

$8.75 Additionas

ip Cppniry I Zip Country - )
3i54 7 ' & ). o0 514 _ 5. Certificate of Stetus Desired O Feo Roquired

- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
" | Narie - - = B T = —
» CARL 8 Streel Address {P.O. Box Number is Not Acceptable)
1410 PINE STREET 5
NICEVILLE FL 32578 -
City { FL Zip Code
H —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agl\{t. cor both, in the State of Florida,

AT

[

SIGNATURE .
Sighatura, typad or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
5 o vasmananana snam o o s | ator MaY 12000 Fepwil bo 000 | 1O EeSIonCameaun Francing - $5.00 vy oe
= ’ ! ' Trust Fund Contribution. O Added to Feaes
(See criteria on back) i Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [J Change [ Addition
HAME SAILER, STARR L NAME
STREET A00RESS | 1410 PINE STREET STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32578 CITY-ST-2IP . _
e VS [ Delete TILE O] Change [ Adaition
NAME TEW, CARL B NAME :
STREET ADDRESS | 1410 PINE STREET STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32578 : CITY-ST-2IP
TITLE [ Detete TILE . [ change [ Addition
NAME - N N L . e e e o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
it - O elete TIE [J change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP | CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustes empowered 10 execute this report 83 requised apter 607, Florida Statules; and that rmy name appears in Block 11 oc Black 12if

changed, or on an attachment with an address, with all cther like empgweset

Ry -
1 I
SIGNATUR

G

SIGNATURE
Date ‘ Daytima Phone #




