2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
%

FILED
Jun 04, 2003 8:00 am

SH06B90

DOCUMENT #  P99000099250 ) 3
_04_ EETY bl
1. Entity Name 06-04-2003 20094 020 150.00
CLEAN EARTH EQUIPMENT, INC.
Principal Place of Business Mailing Address
26932 BAYHEAD RD 26932 BAYHEAD RD
DADE CITY FL 33523 S
2. Principal Place of Business 3. Eamng Address l,’ ’ ?d
Suite, Apt. #, efc. Suite, Apt. #, etc I{CHECK HERE IF MAKING CHANGES
City & Siate ity & Siate 4. FEI Number Applied For
1
I > C‘A F L— 59-3605898 Not Applicable
Zip Country le Country » . $8.75 Additional
35‘2 3 % 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e A ‘ Name
SPIEGEL & UTRERA, P.A Street Address {P.0. Bax Number is N .t Acceptabie) l
ree ress {P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abova named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
“the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name of fsgislerad agent and titla if applicable (NOTE: Registerad Agent signitura required when reinstating) DATE
1]
F";: N:)V:ola iEE lﬁ|ﬂ5gégg a0 9. Clection Campaign Financing $5.00 May Be
After May 1, 20 ee W - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete LE O change [ Addiion { &
NAME PIERCE, ALAN K NAME =]
sTReeT ancress | 28932 BAYHEAD RD STREET ADDRESS 3
orv-sze | DADE CITY FL 33523 GriY-ST-2PP 2
o
TITLE [ Delete TME O change ] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CiTY-5T-2IP
TITLE O Delete TITLE [[] Change [ Addition
NAME NASME
STREETADDRESS | ~- -~ - - = - STREET ADDRESS : BN
CITY-5T-ZP CITy-ST-2IP
TILE O oelete TITLE [Ochange [ Addition
NAME NARE
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITy-$T-2IP
12. ) hereby certify thal 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 reéport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.
DBE BHAAD Mo K. Presce 3)s2]
SIGNATURE: wﬁ@@——’c“ 2D Mo~ erce. 3/12/03 2/3-230.8316
5|GNATunE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone &




