2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S42637

1. Entity Name

LAND FILL MACHINERY SYSTEMS, INC.

Principal Place of Buginess

2340 PERIWINKLE WAY
J-2

SANIBEL FL 33957

us

Mailing Address

2340 PERIWINKLE WAY
J-2
SANIBEL FL 33957-3220
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90123 004 ***150.00

AUULZLY(

KT RREARRA

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number 5334 |  [|Appiied For
6502 2 | INot &gt
H C i 5 1oy
Zip ountry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

ey

- - . [eS—

2 e —
T e

T RIZO; THOMAS F.
2340 PERIWINKLE WAY J-2
© SANIBEL FL 33957

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and

titls if applicable,

(NOTE: Registered Agent sigrature requirad when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) (|

FILE NOW!! FEE IS $150.00
After MAY 1, 20060 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 5 Oelets TIMLE [ Change [
NAME GENSEL, FRIEDEMAMNY NANE

street aooress | 637 LAKE MUREX STREET ADCRESS

CITY-57-2P SANIBEL FL 33951 CITY-ST-ZP

T O petete TIMLE Ochae O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP .

TTLE O palete TITLE [ change [ Additien
NAME NAME

STREET AODRESS {_. - e L -SYReEr appRess _|. - .- \ R - s SR
CITY-ST-1IP CITY-5T-2IP

TITLE [ Delete TITLE (Jchange (7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additior
NAME NAME

STREET ADORESS | STREET ADDRESS

TiTY-51-2iF ' CITY-S1-71P

TME — 0] Delete TITLE CJGhange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

indicated on.this report or supple
of the corporation or the receiver
changed, or on an attachment wj

n agdress,

)

CCENSERED

13. | hereby certify that the information/fupplied with this filing does nat qualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutas. | further certify that the information

ntal report is tjue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith alt other like empowered.

//)”/01/ A4~ 3 p oite

SIGNATURE: ___/:

SIGﬁATLEj AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




