2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 7F§%(ﬁD8 00
€ . am
DOCUMENT #  P99000089893 Slf):cre’tary of State
MARION SANITATION SERVICES, INC. /7 09-17-2001 90132 006 ***550.00
Principal Place of Business Mailing Address
1183 S.E. 56TH AVE. P.0. BOX 6343
OCALA FL 34471 OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DN O L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 19 Applied Far
59—36017 Not Applicable
i Zi Count iti
Zip Country ® ountty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FULLER, JOSEPHW
1183 S.E. 56TH AVE.

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

OCALA FL 34471

Zip Code

City FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

742401

(NOTE: Registerad Agent signalure required when reinstating) ¥ pate

8. The above named entity submits this statement

_,(/J/‘C/

r printed name ot registered agent and title if applicable.

9. This chrporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $550.00

10. Electi ign Fi i
After September 12, 2001 Fee will be $750.00 sction Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TIILE [ change [ Addition
HAME WALKER, JAMES NAME
streeT ADoRess | 16 PECAN RUN LN. STREET ADDRESS
cITY-ST-ZiP QCALA FL 34472 CITY-5T-2IP
TIMLE VPT [ Delete TILE [1cChange [ Addition
NAME CUMMINGS, DONALD NAME
STREET ADDRESS | 1183 SE 56TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME = - - - —_— NAME O - —— Y SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: USICHATRE REQUIRED Ito- o

SIGNATURE AND TYPED QR PRINTED NAME OF SI#ING OFFICER OR DIRECTOR Date

3522440327

Daylire Fhone #

[y~ t i ]

CRIENRY (R/01)



