2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S34797

1. Entity Nams

MIDDLETON'S CLEAN UP SERVICE, INC.

e

FILED
Aug 11,2000 8:00 am
Secretary of State

07-17-2000 90077 032 ***150.00

Principal Placa of Business Maiiing Address 08-11-2000 90091 048 ***400.00
P.Q. BOX 855 P.Q. BOX 855
ALBURNDALE FL 33829 AUBURNDALE FL 33823-0855
e > VAR DATRIRAR AN
Suite, Apt #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEl Number 30648 Apnlied Far
59- '5 Not Applicable
Zip Country Zip Country s . $8.75 acditionai
] ) 5. Centificate of Status Desired D. Fae Required
6.-Name snd Address of Current Rogistared Agent - i =~ - ——7,~Name and Address of New Registerad Agent - -~
- ' Name
MIDDLETON, BASEL FAY . .
‘ ’ {P.0. Bax Number is Not Acceptable)
876 C LAKE MUNYTLE RD
AUBURNDALE FL 33823
Clty FL I Zip Code
8. The apove named entity submits this siatermnent for the purpose of changing its registered office o registered agent, or both, in the State of Florda.
SIGNATURE
Sxgriature. typed or printed name of regisiored agend and Ute «f appicable. (NOTE: Registeted Agant signature neguved when rensinting) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
Tax filng requirement and efects to do 5o. Aftar MAY 1,2000 Fee wil ba $550.00 10. Eloction Cemiaion Firancing $5.00 may pe
{See criteria on back) Make Check Peyabile to Department of State '

1. DFFICERS AND DIRECTORS 1z. ADDITIONS/ CHANGES 7O OFFICERS AND DIREGTORS IN 11
mE PD D) Delea me D Chang £ Addilion | §
HARE MIDDLETON, EULA MARIE HAME
sTReEr aDDREsS [ P,Q. BOX 855 N/A STREET ADDRESS
om-s7-zF ) AUBURNDALE FL i} -f cmr-s1.zp
e S10 {3 belete e Clchange [ Addition
NAME MIDDLETON, BASEL FAY " NAME
steet poiiess | PO, BOX 855 N/A STREET ADDRESS
CIY-ST-2P AUDURNDALE FL TSy 1P
e €7 Oclete TmE (d Change (] Addition
-«..,M—'E N '—-‘—,_ . Sr—— - = R — '..NmE‘ PR S R —_ —_— ———— - —— - — —_—
STEFTADORESS | - - " STREET ADDRESS
CY-ST-2P CiTy-ST-2P
TME [ Defete e [Jchangs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
£iv-ST-20 CmY-ST-2P
TME -°- [T oetee . . _§ THE [J crange ] Addition
NAME NAME
smompeessle STREEY ADDRESS . .
GITy=St- 2P s - = = = izt o OY-ST-2PY | o T ReTRo eSS s . ST o — .
LT T pelate TIHE O Crangs [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certity that the information supjlallsd wljllh this ﬁling does
rapoit Is true and acour.

Indicated on this report or supplemantal

changed, or on an altachment with an addrass, with all other llke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR

R
NPT

MIRECTOR

nol quelity for the exemption stated in Section 119.07&3)0). Florida Stalutes. | further certity that the Information
ate and Ihal my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corporalion of the receiver or rugiee empowerad to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§03-S42. 2854

Caytima Prone #

7;_7—-— 28




