]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SETTLED SOLIDS MANAGEMENT, INC.

P01000061085

Principal Place of Business

755 S OREGON STREET
SANFORD FL 32771

PO

Mailing Address

LAKE MONROE FL 32747

BOX 470363

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90035 002 ***150.00

I RO

2. Principal Place gf Business 3. Mailing Address
500 W, First St, 500 W. First St.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Suite C suite C

City & State City & State 4, FEI Number Applied For
Sanford, FL Sanford, FL 59=-3733%603 Not Applicable

Zip Country Zip Country o ) $8.75 Additional

. . 8. Certificate of Status D d )
32771 Seminole  |32771 Seminole rifcaeorSeaesred oo rsqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - : - - - Name = —_ .

w“'us' OAVID C Street Address (P.O. Bax Number is Not Acceptable)

225 E ROBINSON STREET STE 600

ORLANDO FL 32802

City FL Zip Cade

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.

SIGNATURE

Signature, typad or printed name ¢f regisiered agent and title it appiicable.

(NQTE: Registered Agent signature required whan reinstaling}

DATE

-
9. This corparation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so. J
(See griteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TLE D . [T petete TILE P ﬂChange [ Agdition
NAME MIMS, N. KENNETH NAME Ken Mims

streeT aooress | PO BOX 470383 sweraoniess | PO Box 470 363

CITY-ST-ZIP LAKE MONROE FL 32747 CITY-ST-ZIP Lake Monroe s FL 32747 /
TILE O oelste TLE v [ chenge (W Acdition
NAME NAME Ronald H. Wilson

STREET ADDRESS sreerannaess | 215 Royal Qaks Circle

CITY-5T-2IP CITY-ST-2P Longwood, FL 32779 /
TITLE O peiete TILE Vv [ Change EfAddi!ion
NAME e | w S~ - . e e lJerry K. Mims e

STREET ADDRESS sweerannress | PO Box 470463 - I
CITY-ST-ZIP CImy-s7-2IP Lake Monroe, FL 32747 /
TmE O Delete L S/T O Change (W Addition
NAME NAME Connie Roberts

STREET ADDRESS sweeraocress | 2735 Silver Branch Trail

GITY-57-21P CITY-ST-2IP Deland, FL 32724

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7iP ]
TITLE O pelets TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CHTY-5T-ZiP

13. | hereby centify that the information supplied with this filing doss not qualify fer the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
accurate and thal my signature shait have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the carporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

4L/17/02

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(407) 416-0969

Date Daytima Phore ¥

CR2E034 (9/01)



