2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P99000094125

1. Entity Name

FILED

May 01, 2001 8:00 am

AMERICAN BALER & COMPACTOR SERVICE, INC.

Secretary of State

05-01-2001 90060 001 ***150.00

Precipal Place of Busness

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

Mai ing Address

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

2. Principa: Place of Business

3. Malling Address

Suite. Apt #, olo.

Suite, Ap. #, ete,

(34940

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numiber 59’3605843 App oo For
Naot Anplcable
Zi Cauntr Zi Courtry it
b v P ’ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

DENNISON, CHARLES M JR
1191A N. EGLIN PKWY., SUITE 119
SHALIMAR FL 32579

Street Address {0, Box Numbor 1 Not Acceptable)

Ciy

Zin Cone

8. The above named ent'ty submits this slatemant for the purpose of changing its registered offce or registered agenl. or both, in the State of Flar da,

SIGNATURE

Ao pantsc aaTe ol registe

s agant and il

| apelicanle

INOTE Rugetoran Agant SGranure regL -es whes rersiating)

9. This corporation is eligiv'e to satis’y its Irlargibic
Tax iling raguiremenrt and elects to do so.

FILE NOWID FEE
Afier MAY 1, 2001 Fee

15 $150.00
will be 5550.00

10. Election Camaaign Financing

$5.00 May Be

CR2E034 (10/00)

- I Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Checlk Payable jo Department of Siate i
11. OFFICERS AND DIBECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCGRS IN 11
TLE PST O Delete TITLE [T ehange [ Acdition
sARL DENNISCN, CHARLES HAMF
SIAFETAD0RZSS | 1199A N. EGLIN PKWY.. SUITE 119 SIRZET ADDRESS
R "
CTCSTE | SHALIMAR FL 32579 Sr-sTar
ik U oslen O Crarge [ desior
AT
S1HEE! A0DRESS STRE:] ADIRESS
CITY-5T-7P CTY-47-217
TIE O pelete 11k [1Change [ Additon
NER S AME
STREET ADRRESS SIKLE" ADDRESS
CaTY- Si- 1P Chv-sT-zp
TITIE ] Delege L []Crance [ Adedien
NAkIF Nz
SIREET ATDRESS STREET A3DRESS
SITY-ST-IIP oty §7-7P
(N3 [ Dalete TiTLE (drarge [ &dedar
MAME LAME
STREET ADDRESS STAEEY ADGAESS
iy 8042 CiTY-5T-70
O Deiete TTiF [ Change  [] Acditan
MAKE
SUREET ADCATSS STRIET ADDRZ0S
GiTY-ST-2F SITy-ST-ap
i 13, | haro

indicatcd on
of the corparation or

Vs report or supplementa’ report s true and accurs

ne receiver ar frustes

atc ana

D¢

At A "_)‘_c[J,

chy certif y that the infermatior. suppled with this filag does not quality for the ecxemplion stated in Section 119.07{3%i). F. .orida Statdtes. | further certi®y that the informat on

at my u\gnaturo shali have the samre \ega offect as it mace under oath: that | an an off.cer ar cin
qpoweraa to execulis this -eport as oo
changed, or on an att achmu‘t with an addqess, qnh all other like empowere

CV‘\L\L% Wa L@A%{{.b@v”‘v

300

sired by Chapter 607, Florda Statu'es: and that my name appears in Biack 11 or BULk 12

CHerss m

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM CFFICER OR DIRECTOR

A

PRI




