2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRASH BUSTERS USA, INC.

P99000065320

Principal Place of Business
3001 SE. GRAN PARK WAY

STUART FL 34997

Mailing Address
001 S.E. GRAN PARK WAY

STUART FL 34997

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90128 019 ***158.75

11011641

AR A MOEN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 608 Applied For
6 3 2 Not Applicable
o Tp B . Country Zp Country B.—Ceriifioate olSlalus Desred /E/ $,8.7._5,g_dgitip_qgl_____,_,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
O'BRUEN, JOHN L Street Add (P.O. Box Number i N‘tA table}
ree ress (P.O. Box Number is Not Acceptable
611 SW TIMBER TRL
STUART FL 34994  ~

:
E
N
3
£
i

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

“the obligations of registered agent

SIGNATURE

Sigrature, typed or printed nams of registered agent and title il applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFF.ICEHS AND DIRECTORS

10. 1. ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TME []Change [ Addition
HAME Q'BRIEN, BARBARA NAME
street aporess | 611 TIMBER TR STREET AODRESS
cr-st.ze | STUART FL 34997 CTY-ST-2IP
TIME D [ Delete s [ Changs [ Addition
NAME O'BRIEN, JOHN NAME
_swaeer aooress | 611 TIMBER TR e STREET ADDRESS
orv-stzp | STUART FL 34007~ ~ TEER o et eyl 0 T - B - . _—
TLE (J Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST-2IP
TITLE [ petete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P ey -ST-2P
TILE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE [ Celsts TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY- ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report s true and accurate and that my signature shalt 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

other like empowered.

RECHMIAD O £/Zreu

2/ Apd 2043 712 221-0833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date Daylime Phona #

Vivb iR

nv

CR2E034 (10/02)




