e

?
i
2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am *
- THE 8
DOCUMENT # P02000013917 (S Secretary of State :
1. Entity Name A 02-13-2003 902 ok
ABC DISPOSAL, INC. 36010 7*7150.00
Principal Place of Business Mailing Address
1852-F 40TH TERRACE SW 1852-F 40TH TERRAGE SW
NAPLES FL 34118 NAPLES FL 3411€ :
Suite. ApL. #, slc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number : Applied For
Y O 3‘6 qq—l L Nat Applicable
Zip Couniry 2P Country 5, Certificate of Status Desired [} $8'75 ﬁfdditional
Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
. Name
PITKIN, JERALD R ESQ o o Street Add — (P-C) 'B_ Number is Not A :z;ble)
reg ress (P.O. Box Number is Not Accep!
801 ANCHOR RODE DRIVE
SUITE 203
NAPLES FL 34103 City . FL Zip Code
8. The above namagd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
\ Signature. typed or primted name of registered agent and title if applicable. {NOTE: Registered Agant signalute required when reinstating) DATE
— - I
£ ﬂFILI.UIE N?Wlufs ';EE |ﬁ=i1e50.05?} 00 8. Election Campaign Financing $5.00 May Be
After May 1, 200 e? w $550. Trust Fund Contribution. | Added to Fees
.Make Check Payable to Florida Department of State
410, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D g [ belete TITLE [ Change [ Addition g
NAME VEN HOUSEN, PETER J NAME <
sraeer aporess | P-0. BOX 280 STREET ADDRESS 3
arv-si-ze | ELKHORN Wi 53121 CITY-51-7P g
&
TimLE vsD O pelete TmE Ol Change [ Additon | O
NAME VEN HOUSEN, KIMBERLEE A NAME
smeeracoress | P.O. BOX 280 STREET ADDRESS
CHTY-ST-2P ELKHORN Wi 53121 CITY-5T-21P
TITLE [ Delete TITLE ' [ Change T Addition
NAME NAME
STREET ADDRESS I T R — e STREET ADDRESS B - . _ .
CITY-$T-2P CITY-ST-2IP
TITLE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jthange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CIy-ST-21P
12. | hereby certify thattthe information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trug, ura d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg Al ecu%ﬂg%t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresggnii Er like empowered. « . '
1 S\ ‘
SIGNATURE: ___ SIGNH Al -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone 4




