FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' 19, 2002 8:00 am
DOCUMENT #  P01000113477 MSz::{retary of State

1. Entity Name

GEORGE CONIGLIO LANDFILL, INC. 05-19-2002 90261 021 ***150.00
Principal Place of Business Mailing Address

11961 N. WILLIAMS ROAD 11981 N. WILLIAMS ROAD

THONOTOSASSA FL 33592 THONOTOSASSA FL 33592

L 361548
0

— T = e Tre————

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELhymbe q Applied For
. - 3 7 5 O é O Not Applicabie
Zi ‘ C Zi Count g i
s ountry P euntry 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 Agent

(V.- V1 g IV ¥)

: e e e [EEN TR . B = -.-r——-q !_-' - - Py

ADLER"ANDREWL Stre ﬁggsze.g)Boxl;\l; ber | NoteAYl . t€b§ 3 Ulff

C/O WETHERINGTON, HAMILTON & HARRISON, PA U Hpgeed™ " HBE% DA,

400 NORTH TAMPA STREET, SUITE 2625 n

TAMPA FL 33602 City,S-—OI S. Dokotn Avi. SFUL! € ! ;
AMPA 33204

§. 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.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax ﬁling requirementgand elects t:)ydo s0. o After May 1, 2002 Fee will be $550.00 10. E'e“t'on Campaign Financing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See critéria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. __, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TITLE P/T /S D D8 changs [ Addition
NAME CONIGLIO, GEORGE NAME Coniglio, G2or
- sieer aoeess | 11981 N. WILLIAMS ROAD smeeraonRess | 119l AJ, L\f /ﬁfm; Ronp
' uitv-st-zPp THONOTOSASSA FL 33592 av-s2P Y oo dosAssA, O
TILE : [ pelete TITLE ’ [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P "~ CITY-ST-2IP
TILE i B O pelete_____ e 1. o [J Change [ Aduition
NAWE NAME -
STREET ADDRESS' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - 3 Detete TITLE [ Change [ Addition
NAME 7 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE , [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESST . STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) O elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-7IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad 1

ecuie this reporias required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

r like empowar,
)

n address, with al

R A e o [c o2 139962097

SIGNATURE AND st OR PRINTED NAME OF SIG| OFFICER OF DIRECTOR Date v Daytime Phone #

changed, or on an attachment w;

SIGNATURE:

CR2E034 (9/01)




