N
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 I;IOI(J)]%%.OO am

Do ENT # - 854471 / Secretary of State
NEW CONSTRUCTION CLEAN UP, INC. / 07-17-2002 90136 031 ***550.00
Principal Place of Business Mailing Address
d T T T L T T T e e s s e B A Rt LR
4411"BEE RIDGE ROAE s 4411 BEE RIDGE ROAD
SUITE 2A e . ,,,,SEJITE 22 T
T AR AR
2. Principal Place of Business 3. Mailing Address g ”""I" m lm”'“lm“l" “”I d H] | bh.
Suite, Apt. #, alc, Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
t
City & State - City & State 4. FEI Number Appiied For
) 65—03%276 Not Applicable
2p Country Zip Country 5. Certiicate of Staus Desred ~ [] 9875 Additional
— S - v, . _— = Fee:Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
,’!IKI'A’ BOB Street Address (P.O. Box Number is Not Acceptablae}
4411 BEERIDGE RD #221
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This ;_orporaﬂc_m is eligible 1o salisfy its Intangitle FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement ang elects to g0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criterfa on back) ‘ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e p Ooeee = H e () Crange [ Addition
NAME NIKLA, BOB NAME .
SreeT ADDRESS (4411 BEERIDGE RD #221 STREET ADDRESS
cre-st-2p— |SARASOTA, FL 34233 oITY-ST.2p
TITLE [J Delete | Tme [J Change [ Addition
NAME { name ’
STREET ADDRESS STREET ADDRESS
CmY-sT-zp i _|{ ore-stze ] o
TILE [ pelete ﬁw TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TNLE [ Delts TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if

OO M l__ |

Al

CR2E034 (9/01)

changed, or on an attachment with an address, with all other like empowered.
102 T4/ 378 4073

Date Daytime Phone #

SIGNATURE: /T2




