2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F£%g%)800 am

DOCUMENT #  K85392 ecretary of State
1. Entity Name
REFUSE MANAGEMENT, INC. 04-03-2002 90028 012 ***150.00
Principal Place of Business Mailing Address
540 DOUGLAS AVE 540 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
- - /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2962737 Not Applicable
Zp Country - “p Country 5. Certificate of Status Cesired a $8'75 A_ddi!ional
Fee Required
- - 6. ‘Name and Address of Current Registered Agent . - - 7. .Name and Address of New Registered Agent -
Name -
Gregory P. Gerjel, Esq.
HICKS, HENRY W. Sireet Address (P.0O. Box Number is Not Acceptable)
1514 1/2 E 8TH AVE
TAMPA FL 33605 540 Douglas Avenue
bt City Alt s Zip Code
amonte Spr
Prings FL | 35714
8. The above named egfty submils thi terment for the purp, e of changing its registered office or registered agent, or both, in the State of Florida.
% { Gregory P. Gerjel, Esq. March 20, 2002
SIGNATURE
Sugnature yped or printad nama of regislered agent and title if applicable. (NOTE: Registerad Agant signature raquited when remsiating) DATE
‘7
is eli i i m
9. This (.;_orporanoln is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirarment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [} Addition
NAME CALABRESE, EUGENE NAME
streeT aooress | 540 DOUGLAS AVE STREET ADDRESS
£7Y-8T-7P ALTAMONTE SPRINGS FL 32714 ciTy-S1-21P
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IF
me | 7 O olets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Detete TITLE ] Change T addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 . CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal 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, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address, with all ather like gppowered.
- ~ Ry~ Y AU [ PRALE LSRN ' -
SIGNATURE: S ST Tha 7/ Zfpene Calabrese, President _ 3/5/02 407 788-1111
- SIGNATUI AND TYPED OR FRIN’TED NAME OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  [282:00

CR2E034 (9/01)



