" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS nEpontnL

DOCUMENT #

1. Entity Name

-WASTE ONE, INC.

PO1000075909 |

£

e

Principal Place of Business
1306 4TH AVE
TAMPA FL 33605

Mailing Address
P.O. BOX 5508
TAMPA FL 33675

2. Principal Place of Business - 3, Maifing Address

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

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-01-2003 90378 034 ***150.00

=14 |

95048280

Fid- 30938 20D

[] CHECK HERE IF MAKING CHANGES

4

LY =
City & State City & State 4. FEI Number M’ Applied For
'E% Not Applicable
Zip Country Zip Country " ) $8.75 Additonai
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglstered Agent
) . 'Name _ e L
HULL, CARMEN TR N -
Slrsel Address (PO Box Number is Not Acceptdbie)
22432 SHORESIDE DRIVE

LAND 0" LAKES FL 34639 -

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regsiered agend and litle it applicatis.

INDTE: Reguateoras Agoent 3i0MAMHAE foduiind whon rensialing)

DATE

¥ FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls 1o Florkia Department of State

- 8$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

-10. OFFICERS AND DIRECTORS RLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE sD 7 Detate TmE DO changs [ Addition | &
NAME HULL, CARMEN o NAME =
sTheeT aponess | 22432 SHORESIDE DRVE STREET ADORESS g
crv-st-zp - [LAND Q' LAKES FL 34639 CnY-S1-2P g
TE VD T Delete TME O changs [ Addition g
NAME MAGRISSO, DAVID NAME
sweer avoress | 520 W. CORAL STREET STREET ADDRESS
omy-st-zp | TAMPA FL 33602 CITY-§7.2P
TRe PD s . _Tme - Clcnange O3 Addition

.‘NAME.‘__,SMITH BHENT — e - NAME e el .
STREET Adoress | 3225 BASEBALL POND ROAD STREET ADDRESS

- 1-omv-gi-ze. - | BROOKSVILLE-Ft-34602 = - — ~——-~ —~== r—mmew= = =~} CIY-$T-2P-~ | i R e b - -
M O pelee TIME Ocrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTy-St- 2P TITY-51-2
e O Delete TRLE [Qchange [ Addition
NAME . NAME _

STREETADORESS | - - - - S STREET ADDRESS A

CITY-ST-2p .o ¥ CITY-5T-2P

e oL . O3 elete e “* [} Change - [ Addition
NAME B DR o NAME

SIREEFADDAESS | - ..o . . STREET ADDRESS s n -
CITY-ST- 2P T T CITY-ST-71P -

12. | hereby cerlify that the information supplied with this fii
indicated on this report or supplemental report is true an

changed, or on an attachment with an&d . with alj other likg empowered.

SIGNATURE: ___SICH

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an cflicer or director
of the corporation or the receiver of truslee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 i

LAutmamen Hull 42605 (013)0y3500

FRIHED RAWE OF SIGRINGOFFCER OR DIRECTOR

Caytine Phona #
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