2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000111624

SUMTER CLASS Il & SOLID WASTE DISPOSAL, INC.

06, 2001 8:00 am
ecretary of State

09-06-2001 90246 039 **%550.00

Se
/

Principal Place of Business

P O BOX %49
LAKE PANASOFFKEE FL 33538

Mailing Address
P O BOX %49

375—§sz: Zéﬂ 459

LAKE PANASOFFKEE FL 33536

DO A R R

2. Principal Place of Business 3. Mailing Address

375 CovnTy ARLBEYY ~

949

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v 2zegsLwn

City & gtate Cijy & State 4. FEI er Applied For
L A‘ e, PA ”"‘SOFF/(/Q < Z #Xe BWV#SO FF(C [ sbuugb—.g 7j ¢X7/ Not Applicable
3Z§ 539 Otimz\ Tenr 325 538 j"g‘t% Teq |3 Cotfiawo Stus Desired O gg;’i ;‘i:’g;m"a‘

6. Name and Address of Current Regi ed Agent

7. Name and Address of New Registered Agent

ADAMS, SCOTT
1237 E NORVELL BRYANT HWY
HERNANDO FL 34442

e e e LNW&M«

ANy T MeELTen "

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

395 ¢ 2 459

ke, Panaso FFLae

FL | 29538

SIGNATURE

ts this stategment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Eaw I)LMeSSe Y A P;C&Sl DeuT- F-3/0/

Sighature, tynéd o primE@q%ov registerad agant and titie if applicable.

(NOTE: Registsr!d Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T » bDikecTaR ] Dekete me D CovCH,SA. OChnge [V addiion

wie | ADAMS, SCOTT wi  |[THaoDore J- '

streer ADDRess | P O BOX 949 STREET ADDRESS J7:; E Fowle g pve .

crv-s-2p | LAKE PANASOFFKEE FL 33538 arstze |l P A EL 23612

e ® PResThEwT [ Delete TiTLE D-see. [ Change IﬂAddihog

NAME MESSER, RANDY NAME THeo Do ge MBI niy ’

STREET ADDRESS | P O BOX 949 sweeTaooiess |3 40 AT LANTIC :

orv-s-2¢ | LAKE PANASOFFKEE FL 33538 avsize [Key BiscAYwne, FL 334 %

TLE 1 Detete TTLE D. v. » Change [ Addition
Jome L e e e #mRLes £ STRANGE \JTA. ey
| sTreEr ooméss | swerrioness (g & 5. MNOR U lle TRAALT )

CIrY-5T-2P omy-5T-2p el WAL Do , FL 34da

e ] Delete TILE D. T . [ Change X Addition

NAME NAME Rlﬁ./‘ﬁ*ﬂ-b L HAard

STREET AIDRESS SHETADDRESS |ty o @ @ 4 B9

oITY-ST-2IP CTy-5T-2IP AKE PiAnASO PE Ks& L Fis3E

TILE 3 Delete e " Dichange [ Addition

NaME NAE

STREET ADDRESS STREET ADDRESS

oIrY-57-2P CY-5T-2P

TTE [ Delete TIME [ changs ([ Addtion

NAME NAWE

STREET ADDRESS STAEET ADDRESS

Ciry-s7-2P omy-s1-7p

of the carperation of the regake
changed, or on an attachy

an agldress, with all other like empowered.

SIGNATURE: 0y, “'55\\,/*3’15 A

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 director
or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if

£~31-014

SIGNATUREAND TYPED BRIPRINTED NAME OF SIGNINi

(351) 568-0999

Dats Daytira Phone #

CR2E034 (5/01)




