2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000108811

1. Entity Name

ATLANTIC ROLLOFF SERVICES, INC.

Principal Place of Business
2669 FOREST HILL BLVD

STE 223

WEST PALM BEACH FL 33406

Mailing Address

2669 FOREST HILL BLVD

STE 223

WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90241 017 ***150.00

- W e w v -

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
9m3191 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g‘gsq L;:\i?ec:;'tional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T T B R ) SN [ ——— N AP I T
y éf?ss {P.O. Box Number i Not ?ccgable) 2 ::? 2
250 AUSTRALIAN AVENUE SOUTH A Fovea 7 N,
SUITE 1601
WEST PALM BEACH FL 33401 City Zip Cede
(esT Frim Berch FL | 25944

8. The above named entity submitg this

the obiigations W

SIGNATURE

Asmelht for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
””Zz" “w Pno e Capredons R[4/03

Signature, typed or printed nama of registered agant and lille if epplicakla, (NOTE: Registered Agent signature requirad when reinstating)

pafe

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make (%_heck Payable to Florida Department of State

a,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE D [T paleta THLE [] Change ] Addition
NAWE CARDONA, ARNOLD NAME

streeT ADDRESS | 2669 FOREST HILL BLVD STREET ADDRESS

crv-st-zp - |WEST PALM BEACH FL 33406 CITY-57-2IP

TITLE [ Delets TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS Yo
CITY-ST-ZIP CITY-§T-2IP )

TITLE . o= Olpetele - M-TIE - o s o - []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-7IP

TLE [ pelete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ peteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O3 belete TITLE [ Change [ Adaition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wi
indicated cn this report or supplemental reportfis true
of the corporation or the receiveaor trusteg e
changed, or on an attachmen

0 exaecfite this report as reguired by Chapier 607, Florida Stat|
. with Al ther lige empowered.

S QUIRED

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and thal my name appears in Block 10 or Block 11 if

/o3 (520 b-5533

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione #

CR2E034 (10/02)




