FILED
2004 FOR FROFIT CORFQRATION Mar 31, 2004 8:00 am

DOCUMENT # P01000085863 Secretary of State
1. Entity Name 03-31-2004 90022 022 ***150.00
WASTE-NOT, INC.
Principal Place of Business Mailing Address
472 BAYOU COURT 472 BAYOU COURT
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 34023129
e S 00 AR
324 Okaloosa Drive 324 Okalgosa Drive
Suite, Apt. #, efc, Suite, Apt. &, stc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Winter Haven, FL Winter Haven, FL 03-0379327 Not Applicable
*21884-1 544 “patk &3 3884—1544 Cfu’uonﬂ{ 5. Certificate of Stats Desired [ ?g'gfqlﬁ‘::;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GERJEL, GREGORY P ESQ.
540 DOUGLAS AVE. Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

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 famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
gnature, typed of printed neme of regystered agent and titke f applicanie. (NOTE: Registered Agee signahue required when reingtsting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
THE P O Delete TME S Crenge (T adgiion
NAME CHIARI, EDUARDO A NAME
STREET ADDRESS | 472 BAYOU COURT STREET ADDRESS 324 Okaloosa Drive
CirY-ST-2° WINTER HAVEN, FL 23884 CITY-ST-21P . _
TITLE 3 pelete TME [1change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CiiY-§T-2P
TIME O Detete TITLE [Jchange [ Addition
NAME RAME
STREEFADORESS | - STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.S1-29
e [ cetete TITE Cdchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete J e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CTY-57- 7P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119 07(3)i). Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal eftect as if made under oath; that | am an officer or director
of the corpotatian or the receivet or trustee empowered 1o execule.this report as r::zuirce_nsy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wily) alt othery mpowered/? %
; . Eduardo Chiari,
P

SIGNATURE: i

Pre - —
SIGNATURE AND TYPED OR PRINTED NAME OF SHIMING OFFICER OR DIRECTOR Date Daytime Phone #




