" FILED
2006 F°§§,‘}3§f§§%‘;‘¥‘”’°" Jan 26, 2006 08:00 AM

DOCUMENT # F94000000029 Secretary of State

1. Entity Name

ASSOCIATED REFUSE DISPOSAL CORPORATION

Principal Place of Business Mailing Address '

5428 WEBER PL 5428 WEBER PL L

LAKELAND, FL 33808 US LAKELAND, FL 33809 US . _
01142008 No Chg-P CR2E034 {11/05)

Do NOT WRITE ‘N TH!S SPACE 4. FEI Number Applied For
36-2465559 Not Applicable

5. Certificate of Status Desired [ gi;fq “j}f:;"""a'

6. Name and Address of Current Registered Agent

D428 WERER PL , - DO NOT WRITE
LAKELANO, FL. 338049 ' IN TH'S @ACE

8. The above named entity submits this statement for the purpose of changing its registered 0H1ce or registered agent. or bath, in the State of Fiorida. | am familiar with, and accepi
the obiigations ot registered agent,

SIGNATURE -
Sigrature, typid or privted rame of repistered agent end We if applicakle {NOTE Regrteren Agent signature regutied when reinstetng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - .,i'j!“ﬂ;]}gﬂ?czq 1 4
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - O Added ta Fees BLJ EJB‘ DS“BDDD?"’BD? ISD. DD
10, OFFICERS AND DIRECTORS I L _ _ _ o
TME PSTD
NAME BLAUW, RICHARD

STREETADDRESS | 5428 WEBER PL
CITY-8T-2PF LAKELAND, FL 33809

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TirLE
NAME

o DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
cry-gy-7p

TiTLE

HAME

STREET ADDAESS
CiTy-S7-21P

TITLE

NAME

STREET AQDRESS
Crry-st-ap

12, ( herey cerdify that the information supplied with this & krﬁ does not qualify for tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repor or supplernental repor is true and accurate and thal my signanure 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 esmpowered o execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ltke empaowered.

SIGNATURE: ek RAlasur | | -2 ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qan Caytima Phone ¥




