2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000040084 Apr 11, 2001 8:00 am
1 Entty Namo ecretary of State
MANAGED WASTE SOLUTIONS, INC. ry
04-11-2001 90029 038 ***150.00
Principal Ptace of Business Mailing Address
1190-20TH ST. NORTH 1190-20TH ST. NORTH
ST. PETERSBURG FL 337113 ST. PETERSBURG FL 33713 -~ A &)
9434350
> S | IR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ Ciy & State City & State 4. FE| Number Applied For
Ak 4 . R o q-2017U9 § Not Applicable
Zip Country Zie Country B. Certificate of Status Desired D $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
BYRNE' JAMES A Eso' Stnii?gr:ssn(r—‘o. Biacmber is Notﬁible)
540-4TH ST. NORTH 90 ___ 3o Mo .
ST. PETERSBURG FL 33701
Ci Zip Cod
3t Ddms kg FL | 55713

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

smwmuWW gﬂh’) HA‘S QMANDOD ‘V/ A’ﬂ /

Signanura, Typad or printed name of reglstﬁ( ed agent and ttle it applicable. [NOZE: Ragistared Agent signature required when reinstating) DATE
. o o , "

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fmn.g rgqutrement and elects to do so: After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State

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

TmEe D X oetete TITLE Ol crange [ Additin

NAME ACCOMANDO, GEORGE NAME

streeT aoRess | 1190-20TH ST. NORTH STREET ADDRESS

crv-sz¢ | ST. PETERSBURG FL 33713 oITY-51-2P

TILE [ Dir.ector [ Detete TILE O change  [J Additin

NAME Qof\o& o 0 Q_o_wmo_f\do HAME .

" STREET ADDRESS HAO 20 Sk SNo 7T - Ze - o« W~STREET ADDRESS ST T e e e e e

CITY-5T-21F 51. Pde M &3115 Ciry-8T-21P

TILE d [ Delete : TMLE [ Change [ Addition

NAME mmj\w_@ Aecowo-nado NAME

STREETADDRESS [ | |G 20 =t“o STREET ADDRESS

av-stzr | S AL, I a4 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2(P

TITLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addegss, with all other [ike empowered.
smmwumz&?/lg %m ﬂdwmﬁna 94{/4” 22>~ 83%¢-7600

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/00)



