2001 UNIFORM BUSlNEss nsbbm'- (-UBn'f

FILED

DOCUMENT # 1P ooCocns282.4

. Entity Name .

A50S Disposal, Tue.

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90032 037 ***150.00

T

nnmpal Place of Busmess

2016 lem “ruiane_a Eoofo

Mailing Address

015 e m'anera \%&Q

.

CRLLhair Lt <3301 Cahamy Fo 32010
2. Principal Place of Business , 3. Mailing Address

Suite, Apt. #, etc. Suite, A, #, etc. 0O NOT WRITE IN THIS SPACE

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

\'ﬁ 305098 Not Applicanie
Zip Couniry Zip Country 5. Cernificate of Status Desired (| $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Currem Registared Agant 7. Name and Address of New Registered Agent’
7 T = T T Narne - . - -

T—'QM‘S TRy Selyuice ThiC
2615 kem tuenen ROBO
Ctlihan, L 321

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the purpose of changing its registered office or registered agenl. or both, in the State of Florida.

}?J

1/;270/ .

8. Tne above named entity submits inis statement for
: SIGNATUHQL}X A0 o) £5£;

Sigature. (ypea of pares nam e ol (s Es

N

10TE

Aeg S'erET AJERt $.0NALIE 18GIed

JATE

wIeN renslatng)

g Tms corporanon is eligible to sausly its Intangible

"Tax filing requirernent and elects 1o do so.

- +FILE: NOWIII’ FEE IS 3150. 3
AftereMAm'wzomfFee will'be’ sm@&

$5.00 may Be

10. Election Campaign Financing
______Trust Fund Contribution.

' (See critgria on back) o We ch“a"é“a’rpayab S DSpar et Ot 8 e fddedtofees .
o a-wwniukwww"ﬂs

11, ! OFFICERS AND DIRECTORS 12, ADDiTlONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i © 7 Dalecs L DOlcrange (O Adoion | S
HAME Rebin O.CaLW . HAME by
sTREET ADDRESS | | o M.lLC:S“"Lb}“ Zd' STAEET ADDRESS 3
CIy-S1-21P MMQT}. Fe 3zxoH CITY-S7-21P <
e’ [ Delete TITLE O Change ] Adaition g
AME WO(‘&‘ o CIaupLE : NAME
STHEET ADDRESS | Vs pqiigse | w(-. e ﬂ.d STREET ADDRESS
sivs-f | A Alinhan L oot £ITY-SI-71P
TiLE - ; 7 Detere TITLE [:] Change [C] Addition
NAME T - - ) HAME ' B s
STREET ADDRESS SIREET ADDRESS
CITY-5F-2P CIY-51-2P
T3LE ] petete TITLE [ Change [ Addilion
MAME ’ NAME
STREET ADORESS STAEET ADDRESS
CHY-S1-2P . CITY- ST- 2P
e ] Detete TME . [ Change [ Adetion
NAME HAME
- STREET ADDRESS .|~ - SIREET ADDRESS P
BITY-ST- 2P~ | CITY-5T-7P - K-
Tlllf;;lfjlij;‘::‘; i— O Delete L 0 Ch_a_n_qg ) D Addition
g RAME : _. '..,;.:-, -
staeht ADORESS STREE] AGDRESS e
CTY-STP | omy CiTY-SI-21P - e e

137! h'e'reby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certity that the information

indicated on 1w 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 direcior
ar or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all cther like empowered

of the corparation or the rg
changea, or on an atta

SIGNATURE:.

1 with an addr

o 17 W 779 Vf vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone »




