x

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report ig
of the corporatien or the receiver or trustee empowered
changed, or on an attachmeptwi

2003 FOR PROFIT CORPORATION ‘ .-
DOCUMENT #  P010001 1246? z
A " . 2 <
1. Entity Naibe \ N ! ‘ \ L E gﬂ)
DMI WASTE, INC. ‘ .
4 H
o, FEB -3 AR 1: 33
Principal Place of Business Maifing Address ) e
11320 MONTE VISTA 11320 MONTE VISTA ﬂ L A LR ij;'z' > i.‘«\ h
CLERMONT Fi 34711 CLERMONT FL 34711 t\c_d . FLORID
2. Principal Place of Business 3. Malling Address l I|l|| |HI "||”|I|I ”l"lll'l ||”| III| lb
Suite, A?t. #, etc. Suite, Apt. #, etc. |:| CHECK HEFRE IF MAKING CHANGES
City & géa_te City & State 4. FEI Number Applied For
‘ 59-3?57812 Not Applicable
P Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- . o ["mDAdh KW
— WHITAKER .RICHARD £ ————— ;
3191 MAGUIRE BOULEVARD LS ‘ -
SUITE 160 %gmmﬁ'ﬂ bers ijmulll-f-“lllg #4150, 10
ORLANDO FL 32803 City ! FL | Z» Cc;)@, A
) £7
8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or both, int ate of Fjatida. | am familiar with, and adcept
the obligations of regfste; % . ;@M z/
SIGNATURE [2[2 ('/ SR/ 5045/
Signaturé‘ typed or printed name of registerad agent and title i(’app]icabm‘ f {NOTE: Registered Agent signature required when reinstating} DAT! / /
FILE NOW!!! FEE IS $550.00 . R ‘
B Fi
At Septomber 10, 2602 oo il be TSR0 ° 5:5§:'s:nia§:;:?;uﬁ:::“°‘“9 35,00 oo
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O Delete e O change 3 Addition | 8
NAME KING, JACK NAME . =
steeT poress | 11320 MONTE VISTA STREET ADDRESS §
cmv-st-zp | CLERMONT FL 34711 CITY-§T-7IP i
me %D 1 Delete TITLE O cnge Ll Addiion | &
NAME KING, DARLA NAME O ey e
sTREeT Aooess | 11320 MONTE VISTA STREEY ADDRESS 1141010 q:_jﬁ'i %3‘“::—"1“ ! i}fm’m
orv-sr-ze | CLERMONT FL 34711 CITY-ST-2IP ' - AR
TINLE [ Celete TITLE TOO= 1 Py ol Shange [ Addition
- e 02/ m; 3105 3007 w150, 00
STAEET ADDRESS |° - . T T S et A e STREET ADDRESS - 2 . -
CITY-S1-ZIP — | CITY-ST-71p ——— = —=
TILE [ Detete TLE OJ"ChangéY [ TrAcdition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRE_SS_ :
CITY-ST-2IP OITY-§T- 7P }
TALE (1 Detete meE - 4 [ crange [ Addition J
NAME NAME - £,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP - i
i
i

SIGNATURE:

filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes i further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
¢ execiite this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ OA’ /) 2

Z52 9295088

Date ¢

Daytima Phone #




