g — 5/ FILED

2002 UNIFORM BUSINESS REPORT. (UBR) May 30, 2002 8:00 am

2GouNENT s _POTO00T0RB1 Sccretary of Sate

1. Estity Name

ATLANTIC ROLLOFF SERVICES, INC.

Principal Place of Business Mailing Address
15045 COLLECTING CANAL ROAD 15045 COLLECTING CANAL ROAD ) . 8146
LOXAHATCHEE FL 33467 LOXAHATCHEE FL 33467 o 8

o AN R

2, Pnncnpall”lgof B}si{eA ﬂ 3 M / 3 Mallmg Add /”?é 3 } A ] QI/

Suite, Apt. #, etc. Suua Ap) }J efc. DO NOT WRITE IN THIS SPACE
Su¥e 927 227
City 8. Sl Clty & S / M 4. FEI Numbe /q Appliad For
U}d’fé/ &ou:‘\ F (05 /4& M F~ 0 o003 / Nol Applicable
er Country Zi . . $8.75 additional
(o d é) 4 5. Certilicate of Status Desired [:I
706 3?6 Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent
_ o i L ~ Name
DAVIS’ RICHARD T Streot Address (P.O. Box Number is Not Accepizble}
250 AUSTRALIAN AVENUE SOUTH
SUITE 1601
WEST PALM BEACH FL 33401 City ’ FL |7 Code
B. The above named entity submils this sialement for the purpese of changing i1s registered office or registerad agant, or both, in the State of Fiorida,
SIGNATURE >
«* ngm.rurc Iy‘DAd or prum rAmS of nglsunu agent and ttie it apphcabie, (NOTE: Flggifs!areu Agent signaiure mu:nm: whisn reinataling) DATE
8. This corporalion is eligivle to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
3 Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; ]
4 il ' . Trust Fund Contribution. Added to Feas
{Sea critaria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me O pelee WHE [0 change [ Addition s
NAME Apno‘ﬂ‘ cﬁ f“gM NAME ()
STREET ADDAESS STREET ADDRESS é
ov-stzp | eos0S z‘ ﬁ;/r‘? ﬂo‘ F7 I3 cé CITY-SF-2IP by
: [+
TME : [ Delete TME [ Change [ Addition | S
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P i CITY-S7-2P
TE O pelete TME DO change 3 Addition
NAME NAME
{—SIREET ADDRESS =3 SEE T s e oomee o~ . STREET ADDRESS it s .
iy -ST- 2P CITY-SI-2IP :
TINE {J Delere e ' Olchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-sr-ap
TITLE 0O Detete e [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-Si-0P CITY-ST-21P
NME . O3 pekete TME [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-ZF
13. | hereby certity that the information supplied with this filing does not qualify lor the exemption $1ated in Section 119 0?$3)[|) Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an anW all othgr like empowered.
SIGNATURE: Z£E8 7 Zaz W QUIREDR
BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale DGaytime Phone ¥




