FILED

~ "2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # 319988 Secretary of State
ISLAND DISPOSAL CO INC 02-05-2002 90092 022 ***150.00
Principal Place of Business Mailing Address
M. M. 81172 M. M. 8112
P. 0. BOX 228 P. 0. BOX 229 .
— S I
2. Principal Place of Business 3. Mailing Address
E. S7. CHARLES PL |
Suite, Apt. #, ete. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & 5 ' City & S 3 r Applied For
iy tate I% VEMRNESSJ FL 4. FEl Numbke 59‘1169470 st;zp“:ame
zip Country Ziig 475.3 Caurgryn 5. Cerlificate of Status Desired O gese'gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e - Narme- - - - . - T e
;A?‘:(E:;hi?:MAN F. Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

“ Signature, typsd or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

9. This f:.c)rporatu?n is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
.(Ses criteria on back) () Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT T Delete TTLE [JcChange [ Addition

NAME PARKER, NORMAN F NANE

sTreeT Aporess | 83201 OLD HWY #422 STREET ADDRESS

cryv-st-ze | ISLAMORADA FL 33036 cimy-S1-2PP

TITLE s [ Detete TIILE [ Change [ Addition

NAME PARKER, MARY JO NAME

STREET ADDRESS | 83201 OLD HWY #422 STREET ADDRESS

CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP

Tme ] Detete TME - - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-5T- 2P

TITLE [ belete TIRLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§7-2I¢

TITLE : O] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0{] the cgrporation or heJecejrtr or trustee empowereg to exepditathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an

SIGNATURE Y #2555 Bl Ao 5o 2 27 s

/_k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AY  BE2EGL0

CR2FNA4 (9/01}



