"200\0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G02675 Mar 28, 2000 8:00 am
. Entity Name
COMMERCGIAL REFUSE, INC. Secretary of State
03-28-2000 90032 001 ***300.00
Principal Place of Business Mailing Address
109 SAMPEY ROAD PO BOX 607
P.O. BOX 607 GROVELAND FL 34736-0607 -y -
GROVELAND FL 34736 us I P A
us
F e s T A AR AR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
59-2228821 Not Appficable
Zip Cauntry ‘ , Zip - Country 7 5. Cerificale of Status Desied ([ geae;li tﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1260 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 . .
City FL Zip Code

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

SIGNATURE
Signature, yped or primad nama of registersd agent and thia if applicable. {HOTE: Registered Agent signaluts required when remnsiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I :
Tax mzn; requirementgand alects toydo o After MAY 1, 2000 Fee wms be $550.00 10. Eii;"ﬁzr%agopn??;u:gﬁmmg 0O fg-e%qo“&;?e
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD O belete TITLE [JChange [ Addition
NAME DANCY, JAMES NAME
svaeet AoDRess | 1605 MAIN ST SUITE 904 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -81-2F CITY-ST-29
TmLe O calete TTLE [J Change [ Addition
HAME T ' N ET: -
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE - D ootete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

James ;Dancy - QR TR de) 03/14/00  (941) 953-9111

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME O SJ3NING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FNA4 (9/99)



