2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V08385

1. Entity Name

IMMOKALEE DISPOSAL, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90087 050 ***150.00

Principal Place of Business

120 W. JEFFERSON AVE.
IMMOKALEE FL 34142
us

Mailing Address
120 W. JEFFERSON AVE,

IMMOKALEE FL 33934
us

C0040751

2. Principal Place of Businass

3. Mailing Address

LA M ERTR R

T

COLLINS, LARRY JR.

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

HrmmiBuiterApt.-#76tc, e b S Suite AptafnetC: s e e e DO NOTWRITE N THIS SPACE .. — —- ._..-k-.-q_,.ﬁ___
City & State City & State 4. FEI Number 65.0315986 Applied For
ot Applicable
t Zi t it
P Counlry P Country 5. Cortiicate of Status Desied.  [] $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

indicated ¢n §

% -29-0|

13. | hereby cenif[\; that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
is report or supplemental report s true and accurale and that my signatureshall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

smnmune:%*%

DH- 6572739

SWE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lacey Coflas de

Date Daytime Phone #

120 W. JEFFERSON AVE.
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
; s . p : 7.
suemma%’% Lecey Goifine Ay Viee, Yeeside ot F-29-0/
SignalWed or printad narme of ragisterad agent and fitle if applicable. (NOTE: hegtsievad Agen(‘ETgnature required when rainstating) DATE
|—8.~This eerporation is-elyible t0-satiafy’ e intahgible ~ ===~ =R HEREES- 18080 =) e el — ==
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 may Bo
20 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE T 1 Delete TILE O Change [ Addition | &
NAME MCGBURNETT, REGINA HAME =
streeT aporess | 410 PARKSIDE ST STREET ADDAESS 3
orv-st-2¢ | LEHIGH ACRES FL 33936 oTY-S1-2P o
od

TME P O Delete TITLE Ol Change [ Additon | &
HAME COLLINS, WANDA MAE HAME
sTReeT aDDRESS | 101 HIGHVIEW AVE. STREET ADDRESS
orv-stze | LEHIGH ACRES FL 33936 omy-ST-zp
TMLE S O elete T [dChange [ Adition
NAME COLLINS, LINDA NAME
seeTaporess | 191 STATE ROAD 29 STREET ADDRESS
ony-st-z¢ | FELDA FL CITY-§T-2P
TITLE v 3 Delee TITLE O Change [ Adcition

. NaME COLLINS, LARRY J NAME S P~
staeer anoress | 191 STATE RQAD 29 STREET ADDRESS i
CITY-5T-2IP FELDA FL CITY-ST-Z1P
TLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . CITY-5T-ZP
TITLE < LT O Dkt TITLE O cnanga [ Addition
NAME . oL NAME . .
STREET AGDRESS ; STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



