2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109755 Apr 18, 2000 8:00 am
" Enty hame | ecretary of State
R&S WEHAUSEN CONSTRUCTION CLEAN UP, INC. 04-18.2000 90336 048 150,00
Principal Piéce of Business 7 Mailing Acdress
i4i0 SW 14TH TERRACE 1410 SW 14TH TERRACE
ZASE CORAL FL 33991 CAPE CORAL FL 33991 Mt vwIAvUY
¢ s s R T WA
Suite, Apt. #, etc. | Suite Apt. # etc. I el izmene - -DONOTWRITEINTHIS SPACE =2 e <o
City & State City & State 4, FEI Number Applied For
6% — aqL T2 4YsS Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

‘WEHAUSEN, RUSSELL
1410 SW 14TH TERRACE
CAPE CORAL FL 33991

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of reqisterad agent and title if applicable. {NOTE. Ragisterad Agent signature réguired whan reinstating) DATE

9.-This corporation - is aligible.to-satisty. itslalangible - Bassacsn Fll LEEEIS: ‘ R - I

Tax filing requirement and elects 1o G0 s0. After MAY 1, 2000 Fee will be $550.00 To. Eﬁg:'g:;agfni:?;um:nc 4 0O f%gqoﬂzise
_ (See criteria on hack) 0 Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. , ‘ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e 3] O pelete TIME 5/ T/ D erange O Addition 3
NAME WEHAUSEN, SHANNON NAME SHANNOA Wahawse n &
staeeT poness | 1410 SW 14TH TERRACE smeeraooress | I O St A W Terrace §
CITY-ST-2P CAPE CORAL FL 33991 CIFY-ST-2P C-Bpc [pnral . =2 G54 ';'.:d,'
TILE O] belete e P/D [J Change mddiliun 3]
NAME NAME 559_-_.' l W@h au-sen
STREET ADDRESS SREETADORESS | J4 1> S Lp [Lide Tecrace
CITY-$T-21P 7 CITY-S$T-2P COpe (Do) o 0 2 aill
TITLE [ Dalete L -t [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME L L L
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-5T-7IP
TILE [T oelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP g CITY-$T-2IP

13. | hereby certify that,the information, supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
isfrue and accurate and that my signature shall have the same legal effect as if made under oath;.thal | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated onthis report of supplemeptal report |

of the corporation or.the receiver gefrusteg empbered 1o exscute this report as re
resg, with all other like empowered.

changed, or on an attachmen

of 7+ R S
. oy i

TN

swpma e
o pmy £ a

PR po

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

™ Date Daytime Phone #

N



