2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PC0000042327

FILED
May 02, 2003 8:00 am:
Secretary of State

DOCUMENT # 3
1. Entity Name 05-02-2003 90087 021 ***150.00
SOPRANQS WASTE MANAGEMENT CORPCORATION
Principal Place of Business Mailing Address
8700 MERLE ROAD N 1325 G DEL PEADQ BLVD
FORT MYERS FL 33905 CAPE CORAL FL 33930
2. Principal Place of Business 3. Mailing Address ||||"||’ "| m” "m Ilm "m II"I "mlml ”III mll "l" |I|‘ ‘II’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied Far

65-1&1 160 Not Applicable
zip Country Zip Country 5. Ceriificate of Status Desired 0O Eg.g?q‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | NAME —— S S

CARY' DAVID W Street Address (P.0O. Box Number is Not Acceptable) —

1325 C DEL PEADO BLVD $ .

CAPE CORAL FI. 33990

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 Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regislered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE_
- n : T e T
AﬂFll.l.“E N:JV:!.. F'-':EE I.S" ?31535(;2 " 9. Election Campaign Financing $5.00 way Be
er May 1, 2003 Fee will be - Trust Fund Contribution. ""“Added to Fees
Make Check Payable to Fierida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DPST j 7 Deiete TITLE {0 Change ] Addition %
HAME ANNAZONE, ANTHONY NAME g
streeT anoress | ‘9700 MERLE DRIVE STREET ADDRESS 3
crv-st-zr | FORT MYERS FL 33803 CITY-5T-2IP e
o
TILE D L O Delete TITLE O Change [T Adeiton | &
NAME CARY, DAVID W NAME
streeT Aporess | 1325 C DEL PEADC BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33980 CIFY-§T-2IP
TITLE N e m O pelete TILE O change [ Addition
NAME 7 NAME i
STREET ADDRESS > STREET ADDRESS
CITY-5T-2P / . OITY-5T-20P
T ! [ Delete T O change  J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE O petete TITLE [J Change ] Addition- |- ~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does no
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

tal report is true and accur

alify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that tha information
and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
e thié report as required by Chapter 607, Florida Statutes;

nd that my name appears in Block 10 or Block 11 if

(GMXTURE AND TYPED OR PRINTED NAME OF SIGNING DFFFC;H OR DIRECTOR

“Ra/p3

Daytime Phona #




