— = , FILED
. : am
2002 UNIFORM BUSINESS RERORT (UBR) MSay 2%9 20021. g tg?e
- % PO00000GS T = ecretary o
P lgnjms: N';!nly ENT # ) P 000 : \‘;L\ 05-01-2002 91494 026 ***150.00
OLD SEVILLE WASTE CONSULTING, INC. =
Principa! Piace of Business Mailing Addrgss ~ T \
350 GULF BREEZE PARKWAY 350 GULF BREEZE PARKWAY \ .
GULF BREEZE FL 3256t GULF BREEZE FL 32561 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S:ate 4. FEI Number Applied For
59‘365?623 Not Appiicable
- Zip, i e Country Zip Country §. Certificate of Siatus Desirad O ?g‘gesqlﬁﬂm"”
.= . 6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Ragistersd Agent
e N S Y e T S e =
FOBERGTE FRED-A Beny L gola\ Sreet Adcress (P.0. Box Number is Not Acceplable)
200 PENSACOLABEACH BOAD K4 /5. Madilco 3 (e,
GULF-BREEZE-PL-32501 Gulf Qreeze, pr e
v City FL ‘ 2Zip Code

Pl

8. The above named efi

SIGNATURE d/ .

ubmits this statement for the Purpose of changing its registered office or registered agent,

o bath, in the State of Florida,

Signature, typed of printed rame of fagisterad agent and titlg i apphcable

s
(NOTE; Registarad Agent signature required when reinstating) t
[

I

<r

'
Pk
=

9. This corporation is sligible to salisfy its Intangible
Tax filing requiremsnt and elects to do so,
¢.-{See critaria on back) O

FILE NOW!! FEE IS $150.00
. After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Foes'

1. . OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
Lt D ] 1 Deteto [ Craige ,EQaumun 3
NAME BOYLES, BRENT L Leanne. —+ Q\Q;\-Lon gc vl / -}
SIREET ADORESS 14152 MADURA FIVE 6ol somecask Op 3,
orv-si-z>_ |GULF BREEZE FI. 32561 ) ol TreaSwiRA (&
e Ol Detete e C onenge X7 agditon | 55,
we g DA . e Kolldeer 5 oo oo \ \ ;
STREET ADDRESS. (200 PENSAC. ROAD K¢ swertaonmss | f ey u.ﬂf%)al\fe. s Presadon
OITY-ST-7Ip CirY-§7-7P Ca .i e 2e. FEl_ 23303

TMLE \Q Defata TILE O change DO agdition

| e - e e A NE e . . .
| STREET ADDRESS - - Y- o~ ) STmemaoDREss [ - 0 - T -

£ITv-57. 2P CIPY-ST-2p

me O pelete TME O Change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip Crry-S1-ap

TME 3 Deteta e O Change ] Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-ST- 2P

TE O patete TILE O ctange [ Addition

NAME - . NAVE
| STREET ADDRESS STREET ADDRESS

GrY-s7-2p [ ; //2 Cry-st. op

», + .
13. horeby certify thal the informationd n
Indicated on this report or suppforhentay

of this,corparation o the receivg 6
changs

. OF 0N an attachmeny
4
SIGNATURE

b Wi(lh

his filip
4 true ang

(0575 REO

hof PrINTED NAME OF S/GNING OFFICER OR DIRECTOR

does not qualify
accurale and tha
ered o execute this reporl
ith ail ciher like ernpowerad.

ML (R e
= 0w Ul

t my signature shall hav

for the exemption staled in Section 119.07’3)(0, Fiorida Statutes, | further certify that the information
& the same legal ef
as required by Chapter 607, Florida Siat

der oath; that | ar an officer or director

fect as it made un
name appears in Block 11 or Block 12 #

utes; and that rmy

Daytums Pnone #

-




