2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

HEMLEN]

ecretary of State

04-23-2003 90113 004 ***150.00

ngNUMENT# PO000006524 1

OLD SEVILLE WASTE CONSULTING, INC.

Malling Address
35D GULF BREEZE PARKWAY

GULF BREEZE FL 32561

Principal Place of Business
35-D GULF BREEZE PARKWAY

GULF BREEZE FL 32561

VUULILTT

AUTRY G AR ERO

dCHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State City & State 4, FEI Number 365 Applied For
5% 7623 Not Applicable
t i Count| iti
ap Country Zp euntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
- - T i - Name

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

BOYLES, BRENT L
4152 MADURA FIVE
GULF BREEZE FL 32561

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 obligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWI!I FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP, [ Delete TITLEEU ﬂ P [ Change  [7 Addition”
NAME BAYLES, KATHLEEN $ NAM
staeer aooress | 4152 MADURA FIVE STREET ADDRESS
orv-st-ze | GULF BREEZE FL 32561 - CITY-5T-7P
TTLE ST (ng TITLE [JcChange (] Addition
NAME BLA| , LEANNE T ‘ NAME
smeer aporess | 6019 SOMERSET DRIVE ' STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32561 CTY-5T-IP
—THLE D -D s 3‘%_'*—5 Defete '—HI:EUF’F;"" ) {7} Change ¢~ J:Adiion™
NAME 0 "J NAME. .
STREET ADDAESS LH S WADUNA STREET ADDRESS
s | m iy e g Lecze /7 ?M ? OITY-§T-2P Py
TITLE H L & ( 1 Delete TILE WW, [ change E’ﬁ!ilim
NAME KM i 7 s ( NAME
STREET ADDRESS ¢ LA STREET ADDRESS
CITY-ST-2P LH‘-(& W’O . d/ﬂ > CITY-ST-7iP
JF ilecze—+ oot "
TITLE C, 0 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

r the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
my signature shail have the g al effect as if made under cath; that | am an officer ar director
ort as required by Ch . Florida Statutes; and that my name appears in Block 10 or Block 11 if

h this filing does not qualify

12. | hereby ceartify that the information supplj
d accurate and t

indicated on this report or supplementalfepgft is true
of the cerporation or the recaiver or tn
changed, or on an attachment with &

SIGNATURE:

SIGNATURE ANG TYPED OR FRINTED NAME GF 5|GN|NG omg'en oa DIRECTOR Date Daytime Phone #

Avxs

CR2E034 (10/02)



