_—M{_'_‘; FILED

2002 UNIFORM BUSINESS REPORT (UBRY

May 28, 2002 8:00 am

DOCUMENT #  PO1000086375

FLORIDA FILL HAULERS OF LAND O’LAKES, INC.

Secretary of State

04-16-2002 90122 017 ***150.00

Mailing Address

4946 LAND O LAKES BLVD
LAND O LAKES FL 34639

Principal Placa of Business

4946 LAND Q" LAKES BLVD
LAND O° LAKES FL 34639

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State a. FEI Rumber ) AODied For
. \ Ei J 5529@ Not Applicable
Zip Country Zip Country e ) $8.75 Additional
5. Certificale of Status Desirad [ Feo Renuired
= e-ﬂam'eandAddmuMCmnt—RegmAgem e et "““7=Homeandlddmuolmnogl tored Ageint ==t ==
e e - - T R e cwne -o:| (Name_ .. R o e S = S G e S SV S
REBER' SAM | Street Address (P.O. Box Number is Not Acceptable)
601 E TWIGGS ST, SUITE 200
TAMPA FL:.33602
L City FL Zip Code
8. The above named entity submits this stalemsnt for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.
sonre N/ 3l5/n3
Signatwreftyped or priried name of registered agent and ks i spplicabls. [NOTE: Ageeit g LA when res ocafe [
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 9. E::ix;:iag;;lggmﬁl::mmg f‘%g?olg:‘;: o
(Sae criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIFIECTOHS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 me Wchage [ Additlon | 5
wwe  HARRIS, JODY A e e, Roberi Ef 8
STREET ADDRESS 14946 LAND O LAKES BLVD STREET ADDRESS nd 0 La,Kc.s vd 3
crv-sr-2¢ |LAND Q' LAKES FL 34639 cy-sr-29 ¢Lo i
me ME Clchange ] Addition | G
NAME NAME
$TREET ADDRESS STREET ADDRESS
B 1 2 ] et ————— - — - .. |! cwr-s1-zZIP . N
e ) Delste I TME Ol Change [ Addition
B MAME_ . e e e mem e maee e ] NAME e e — s .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me 7 oelets TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2P
TLE [ Delsta TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CTY-ST-21P
TIME O pelets e [OChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S§1-21P

13. } hereby certity that the information supplied with this fi hng
indicated on thig report or supglemental repon Is lrue an
of the corporation or the recg poweared to execu!e th:s I/
changed, or on an atlachmb

SIGNATURE:

does not qualify for the exemption staled in Section 119, 07’3)(1) Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal @
pg:it as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under cath; thal | am an efficer or director

813992100




