2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094125

1. Entity Name

AMERICAN BALER & COMPACTOR SERVICE, INC. R

Pringipal Place of Business

1191A N. EGLIN PKWY.. SUITE 119
SHALIMAR FL 32579

Mailing Address

1181A N. EGLIN PKWY.. SUITE 119
SHALIMAR FL 32579-1252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

081799
FILED

00 AUG 21 M1 9 45

SECRETARY OF STATE
TALLAHASSEE FLORIDA

WAAE AT S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59 - Do 6‘84 5 Not Appiicable
Zip ' céurlzr\i _ _ fii Country 5. Certificate o Staus Desired [ gese gssq L;:::Iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ponon@osases——%
DENNlSON’ CHARLES M JR Street Address (P.Q. Box Number is Not %mft]ﬂ--ﬂl 1 1 ﬁ‘"‘Ut_ 3
1191A N. EGLIN PKWY., SUITE 119 L
SHALIMAR FL 32579 -t
City FL Zip Coce

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

T .
ISIGNATURE

[

Signatura, typad or printad name af registered agent end ulfe If applicable. * -

(NOTE: Registarad Agent signalure required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
.(Slee criterta on back)
o b T Lt < vy

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS " I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE e L ) '|:| Delete TITLE ?gygﬂ)lzrv ,J ] Change MAddition
NAME T e - NAME E/Vh/iﬁﬂ /)9

STREET ADDRESS STREET ADDRESS |u e N 5(7

CITY-57-2P CITY-ST-2IP < el | e, FL,_ 2HMD =) %

TILE O delete TITLE QWL / —r]‘Z,EAﬁU th‘ [ Crange [ Addition
NAME NAME S0

STREET ADDRESS STREET ADDRESS <8

CITY-ST-2P CITY-ST-ZIP

e - = e ] Delete TME . . - [ change [ Addition
NAME NAME - )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-20P,

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£imy-§T-2IP LITY-SI1-2P

TILE O Delete |, e . - Clchange [ Addition
NAME NAME

STREET ADDRESS ) . [ STREETADDRESS | +

CITY-5T-2IF CITY-ST-ZIP -

TILE [ Delete TITLE change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further certify thaat;e |EnE %ormat\on
indicated on this report or supplemental report is true and accurate and that my signature shall hav & same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empower execute this report as requireg o er 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ¢ like empowered. ;
AmuLZGEQMD

i ol
Date

:“l;?\ifi x]r' ])

SIGNATURE:

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING QFFICER QR DIREC‘TU Daytime Phene #
‘

CR2E034 (9/99)



