2000 UNIFORM BUSINESS REPORT (UBR)

8/31/00-90103-027-8550.00-3550.00

DOCUMENT # P99000111682
1. Enlity Namne /
B & M HAULING AND LAND CLEARING INC. ‘ FILED
Principal Place of Business i _ Maling Adcress —se L pooCT-2 PH s HO
3827 MARTIN STREET 3627 WARTIN STREET -
CRLANDO FL 32806 GRLANDO FL 32806 SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Sute, Apt ¥, ofo, Suite, ApL , eic. DO NOTWRITE IN THIS SPACE
Clty & State Clty & State 4. FEI Number Applied For
99-3G25)5 9 Nol Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired (] g‘g 35 Additionel .
6. Name and Addrass of Current Reglstered Agent I mmmwmmmmmt
T —r = i — — = - — o — :N'amar e e e e e e e
BAINBRIDGE, JAMES J S .
- treat Address (P.O. Box Number is Not Accepiabie)
1537 READE CIRCLE
ST CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiéterad office or registered agent, or both, in the State of Florda.
SIGNATURE ;
L mmummdnﬁmﬁwwwluﬂu& wmwwmmwwm) GATE
.8 Thiz corporation Is eligible.to satisfy.its intangibis =1, . egu-\ EILE-NOWI-FEE:IS. 3550.00‘.-:1- ,4-,. 0 ElaTon Cameaan Fnarang = -
Yx Hing raqurement and olecis 10 6080, . | Aftar SEPTEMBER 13, 2000 Min. will b.3730.00 | ' croct bona mtioction, $3.00 may B0
(See ctiteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS f 12 ADDITIONS! CHANGES 70 OFFICEAS AND DIRECTORS IN 11
I Presihany D Qetete me Ocange [ Atdition
NAME RAEers Medus NAME
STREET ADDRESS | 7§ 27 manris s7° STREET ADDRESS
CY-StIP  Noklaslo, Floada 32EsG ; ary-s1-2¢ i
TLE Viee Pedida~r O petgss TME [Ichange [} Addition
WNE || Snmas BAwdRGE HAME
STREETADORESS | + %2 7 Resos Lidele STREET ADORESS
S-S o Cdoul, Plol s 349272 bl
TITLE C Detese TME O Changs [ Addition
NAME NAME
- STACET ADCRESS {7+ =~ - F— =28 -STREET ADDRESS - [ = e N S
CITY-5T-79 CITY-ST-2°P
TME 3 oeiem WHE , Clchenge [ Acdition
HAME .
STREET ADGRESS
CIrY-$7-2P
TME O Detete ) Clchange [ Addition
RAME . ‘
STREET ADDRESS
CiY-S1-2P
Tie b, O oete” 4 EEC T
NAME . —~ T e e e - - s eme——— g v -
 smeiooeess | . s T f sp
CITY-5T-21° 1'\ o -~ bk

mdlcalad on |
of the corporation or the receiver of trustes

SIGNATURE:

havety cemfg tnai the information supphed with this fi r?«?
is report or supplemental report is true and accurate and that my signatura shall have the same legal ef
to execute this raporl as required by Chapier 607, Florida Statutes. and that my name appears In Block 11 or Block 12 I

empowered
changed, of on an attachment with an address, with all other like empowared

does not qualify for the exemption siated in Section 119, 07&3}{1) Flosida Statutes, § further certity that the information

act as if made under oath; that | am an officer or director

g-27-c0 { ‘ioﬂz“;%‘{-érg?

CR2E034 (5/00)



