2003 FOR PROFIT CORPORATION FILED 3
Apr 14,2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) riliAa, . am ;
DOCUMENT # S54471 ecretary of State |
1. Entity Name 04-14-2003 90339 026 ***150.00 N
NEW CONSTRUCTION CLEAN UP, INC.
Principal Place of Business Mailing Address
v
4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
SUITE 221 SUITE 21
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’03%276 Applied For
Not Appliceble
" i —
“p Country P Country 5. Certificate of Status Desired | $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T F’Nél“ﬁej e = T T —
NIKLA' BOB Street Address (P.Q. Box Number is Not Acceptable)
4411 BEERIDGE RD #221
SARASOTA FL 34233
Cit Zip Code
» ’ FL | “°
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabla, (NOTE: Registered Agerl signature reguired when reinstating) DATE
n
A F";nE N1ow(;03 ‘;EE iﬁ] 1150'050 9. Elsction Campaign Financing $500 May Be
fter May 1, 2 eew e $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete TITLE [ change ] Additicn iO“_
NAME NIKLA, BOB NAME =]
sTrReet ADDRESS | 4411 BEERIDGE RD #221 STREET ACDRESS 3
arv-st-2r - |SARASOTA, FL 34233 CITY-8T-2IP @
TITLE O betete TITLE [ change * [ Addition 8 '
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O Delete TTLE ~_ [lChange (] Addiion_ |- .
NAME o R mee e 2% Ay - - T T e e o T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-§1-7iP
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director .
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attagfiment with an address, with all other like egopowered,
= N2 73 o3
SIGNATURE: SEDIRED Holss  Jdbz .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 i Date Daytime Phisng #




