2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089253

1. Entily Name

JONAH'S DEBRIS REMOVAL, INC.

Principal Place of Business

805 ROLLING GREEN DR.
APOPKA FL 32703

Mailing Address

805 ROLLING GREEN DR.
APQPKA FL 32703-5633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90133 024 ***150.00

RS

DO NOT WRITE IN THIS SPACE _ o

I

- = -z
T et ,

| e e T S e - = - .
r Cily & Slate City & State 4, FEI Number Applied For
59~ 3L0 /02 A Not Applicable
Zi Count Zi Countr . iti
P iy P uniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MCLEODr HAYMOND A Street Address {P.O. Box Number is Not Acceptable)
48 E. MAIN ST.
APOPKA FL 32703
City . FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and ttle if appiicabls. {NOTE: Registered Agant signature required when reinstating) DATE
| 9. _TT‘Eorp?ratwgn is eligibie to sa1f;yf;tes;:’langlble o f%‘i NOwWN FEE:&H$150.00 | 10. Election Campaign Financing o _$5.00 May Bo
TTETER ffing-fequirament-and-electato- -~ PR MAYSR-2 60T mgﬁ'—é?“]"—‘"’f‘—" =2 w - ay.Be -
=z B .| =e—Trust Fund Contribution. _ ~_[J .~ Added to Fees
(See criteria on back) .0 Make Check Payable to Department of State = B e - S
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TmE Clchange [ Addition |
NAME BENNETT, MICHAEL A NAME -
STREET ADDRESS | 80% ROLLING GREEN OR. STREET AODRESS .
CITY-ST-2IP APOPKA FL 32703 CITY-8T-2IP =
THTLE D T Delete TITLE ] Change  [J Additien | «
NAE BENNETT, DANA ELIZABETH HAME
STREET ADDRESS | 805 ROLLING GREEN DR. STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 cirv-gt-ze
TITE [ Delete e : [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S$T-2IP +
TITLE [ Delgte TILE (T change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRES\Q
CITY-ST-ZIP CITY-§7-2IP - T e .y - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME ) oo NAME
STREET ADDRESS WD STREET ADORESS
Tapr A
CITY-ST-21P T S MR w LTIy CITY-ST-ZIP
13. | herehy cétify that the information suppiied with this filing doss not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report,or, supplemental report is true and accurate and that my signature shali have the same |legal sffect as if made under oath; that | am an officer cr director
of the corporation’ar the recaiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 i
changed, or onan attachmenglw?th an address, with all other like empowered.
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SIGNATURE: e ety 1) <753
SIGNATURE ANDTYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date A Dayume Phone #




