2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000110742
GREASEMAN GREASE RECYCLING SERVICE INC.

Principal Place of Business

15601 CARRIAGE CT.
DAVIE FL 33331

Mailing Addross

15601 CARRIAGE CT.
DAVIE FL 3333t

5

FILED
Jun 07,2000 8:00 am
Secretary of State

(05-08-2000 90116 047 ***150.00

2. Principal Place of Business

3. Mailing Address

AL

[

NI I

Suite, Apt. #, etc, Suile, Apt. #. elc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number s-- . . Applied For
525— OQ(O 5 12‘9 Not Applicable

Zip Country Zp Country 5. Certificate of $tatus Desired 0O gg'gsq lﬁf;:”"“a]

... —B.-Names and:Addross af Curreni Rogisiared Agent—=

d

= 7—Name aftd Address of New Refisterod ‘Ages!

————

DAV L3333

BOYLE, EDWARD J
15601 CARRIAGE CT.

Name

1

Street Address (PO. Box Nurmber is Not Acteplable)

City

FL | Zpoee

8. The above named entity subrmits this statement for the purpose of changing its fegistered offica or registered agent. or both, in the State of Florida.

Y
i

SIGNATURE —_—
Signelura, typed of Drinted name of reQitied agent Bnd ik ¢ eppicabls. (NQTE: Rggistarsd Agent signatura mxquined when ieinziating) CATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campai "
- | . 3 paign Financin .
Tax filing fequirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 O ot O L $5.00 May Bo
(See criterla on back) & Make Check Payabie to Department of State ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE OFFicer O petete TWILE O change [ Agdition | &
WAHE gdward 3. Bey e NAME . S
STREET AGDRESS 1Sbol CArrniage <1 STREET ADDRESS 2
CITY-ST.2P DAVIE, Fli 2RA3RN cimy-gt-ap 5
TME ’ O Deters e Olchange 1 Aodiion | G
NAME NAME
STREET ADURESS STREET ADDRESS
=TIy 57—} -, — —_— ——— T P e =B CHY-SlalRe R e s e e S emrriS [
TTLE O peiete TILE [ Change [ Acdition
NAME RAME
STREET AQDRESS STREE] ADDRESS
' crmy-sr.ze CITY-51-2P
Y TS B N - [J.petate. - e O Change__C1Acdition |
HAME NAME
STREET ADDRESS SIREEY ADDRESS
" CiTY-S1-0P cy-s1-21
me 0 Oatste TME O change £ Addilion
NAME NAME :
STREEY ADDRESS STREET ACDRESS
CiTY-§1-21P cyy- sI-7iP
e 0O ceters TE Ol Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-G1- 2P CiTY-ST-21P
13. t hereby cem‘g that the infarmation supgliad with tis fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
ingicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as it rnade uncier oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as reauirad by Chapter 607, Florida Statutes;
changed, or on an attachment with an addrass, wilh all gther lik

MpOWere

and thal my name appears in Block 11 or Block 12

(.1 2¢_a0m [254) 680 306



