2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) E '

DOCUMENT ¢  P00000040084 ecretary of State
1. Entity Name 04-11-2003 920113 048 ***150.00
MANAGED WASTE SOLUTIONS, INC.
Principal Place of Business ' Maiiing Address i
1190-20TH ST. NORTH 1190-20TH ST. NCRTH R ¢
ST. PETERSBURG FL 337113 $T. PETERSBURG FL 33713
I I LA
Suite, Apt. #, etc. Suite, Apt. #, elc. D@( HERE IF MAKING CHANGES
City & State City & State El Number Applied For
%_005‘5‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
a0 Required
6. Name and ‘Address of Current Registered Agent oo —._ . . e 7. Name and Address of New Registered Agent
Name
ACCOMANDO' RONALD Street Address (P.O. Box Number is Not Acceptable)
1190 20 ST NO
SAINT PETERSBURG FL 33713
City FL Zip Code

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
H Signatura, lyped or printad name of registared agent and utle if applicabla. {NOTE: Registerad Agent signaturg required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 Co
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D B Detete e O ¢hange [ Addition
NAME ACCOMANDO, RONALD NAME : :

street aoceess | 1190-20TH ST. NORTH STREET ADORESS
cmv-st-ze | ST. PETERSBURG FL 33713 CITY-S1-2P

CR2E034 (10/02)

NAKE ACCOMANDO, MICHAEL
sTReeT ADDRESS | 1190 20 ST NO
CiTY-57-21P SAINT PETEHSBURG FL 33713

STREET ADDRESS
CITY-8T-ZIP

i
TITLE VP ﬂDeIele I TILE [ Change [ Addition

F S D, -
TITLE T - U Obeee” T fToe ™ fp e e e - omwmt - [OChange B Rddien o[-
HAME NAME él}]-@vt\é ve MCOM/mc(O
STREET ADDAESS SRETAODRESS | 4 ey Prrud e Bivd
CITY-§1-21P CY-57-21P casure Esleprd —77_. 325706 _
TILE O pelste TILE R'GCO 7 /h'LC" S V¢« [ Change dition
NAME NAME
STREET ADDRESS staeerooess | (O40% -PgLfCLQLLSe 6 ot
CITY-5T-2P CiTY-SE-7IF TT\QCLACMQ IQIMA.Q T 330 e
e 03 Delete TITE T ClChange  [TRddition
NAME NAME DSTKCLM@/‘ Mwm
STREET AUDRESS : STREET ADDRESS |4 B H' % MW oL O
BTy -ST-2p Cmy-st-ap Orlopdo P PAFINT
TITLE o [ Detete TITLE T ! [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P oITY-§T-2IP

12. | hereby certify Lhat the infarmation supplied with this f;lmé; does not quality for the exemption stated in Section 113.07(3)(1), Florica Statutes. | further certify that the infermation
indicated on this repart 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, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: @@Wﬁ@@ﬁ@uﬁm Lo ronsudd Yf03 2896 9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




