FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

TIULS]

12. | hereby certify that$he intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this raport or erpental 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 r€cetver gr trusiee empowered to execule this repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11§
changed, or on an attachment yfth an address, with all other like empowergd.

SIGNATURE: /AT A-BEer,

FIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

DOCUMENT #  PO0000107860 z Secretary of State
1. Entity Name 01-21-2003 90562 048 ***150.00
A + AMERICAN DISPCSAL CO.
Principal Place of Business Mailing Address
3326 NORTHWEST GAINESVILLE RQAD 3926 NORTHWEST GAINESVILLE ROAD
QCALA FL 34475 OCALA FL 34475
2. Principal Place of Business 3. Maling Address HII“"' “”ml "m Ilm III“ Ilm "l" "”Hlm Illll I”H IIII lm
Suite, Apt, #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-368 1 ?83 Not Applicable
- 7 —
Zip Couniry P Country 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name FUT T enn
—_— . TRE -P — T e e i’ S = e F——
SPIEGEL 8-U RA’ A Street Address (P.O. Box Number is Not Acceptable) '
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
tha obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Ag ent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . .
. Elect i
After May 1, 2003 Fee will be $550.00 S cabaian t haneng fds(;gﬂo";:\;fe
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE PsSD ' O Delete THLE : O Chenge [ Addition | &
NAME BARNER, RICHARD JR NAME : =
sTaeeT aponess | 3926 NORTHWEST GAINESVILLE ROAD STREET ADDRESS 3
omv-s-zr [ OCALA FL 34475 CITY-S1-21P g
F o
e viD Nogmg TLE Ol crange 1 adciion | &
NAME O'HARA, EDWARD F NAME
sTReET ApDREsS | 3926 NORTHWEST GAINESVILLE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 OITY-ST-2IP
TITLE [ delete THLE [ change ] Adaition
NAME NAME
__STRFET ADDRESS, e - - STRCET-ADDRESS — |-—= =" e
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE CJchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [T Deete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2(P CITY-ST- 2P



