FILED

-

e " May 01, 2003 8:00 am
‘F ROFIT CORPORATICN
UNIFORM BUSINESS REPORT (uem) _ Secretary of State

‘| GEORGE CONIGLIO LANDFILL, INC.

04-16-2003 90270 022 ***150.00

DOCUMENT # P0Q1000113477

1. Entity Nams

Principal Place of Bus'i_nexs Mailing Address
11981 ﬁ WILLIAMS ROAD _ 11881 N WILLIAMS ROAD
. THONOTOSASSA FL 5% THONOTOSASSA FL 33592
2. Prin‘cipal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Sulle, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
‘ 59-3759060 Not Applicablg
Zip ' Country Zip Country §. Certificate of Status Desired g ?eae‘:?q lmﬂhnal
8. Name and Address of Current Reglstered Agent . : 7. Name and Addreas of New Reglaterad Agent

- -7 -%ﬁ[«—ﬂ'—w - .7 M N.?'a-éj;'_ﬁf /’gﬁ/r_ﬁ-‘nwé'k’l
’ N, PA

- J Ll Az S

/“Ld
Stree dracs (Po Box Number is Not Acceptabie)
, HAMTONA HARRISO Tge 2).
7

Cla ERINGTON
501 § DAKOTA AVE . "
/56 ks _; JMMA 7715‘;45@&. . 33573
TAMPA FL . CIW‘ FL [ Z'D Code
The above namedhentity submits this statement for the purpose o changing its registered oﬁlco or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgal:ons efyg
SIGNATUFIE 2 ZW Awn‘rj JOHN KWITKOWSKI Y -AR-23
ity name of registated agend anG e ¥ appicabis. |t . {NOTE; Rogistored Agent LQRAINS recuUad when ninstating) R . .- DNE .
i . .
(/ﬁ’ LE NOWN! FEE IS $150.00 Y _ o
ud 4 9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo Trust Fund Contriutian. O  Addedto Fens
Make Check Payable to Florida Department of State h
10. OFFICERS AND D\RECTORS | . I 1" - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P1sD . . [ pelets me . Oicrange [ Adtion
NAME CONIGLIO, GEORGE NAME -
smreer aponzss | 11981 N. WILLIAMS ROAD STREET ADDRESS .
crv-s-zp | THONOTQSASSA FL 33592 CIFY:ST-2P 5,
e N 1 Delete mE Y . O change [ Addition
NAME : NAME .
STREET ADORESS i STREET ADDRESS
CIry-SI-1P CITY-51-2P °, .
TME O Detete LT { O chage (O Addition
L """ S B e Qo . . o .
STREET ADDRESS STREET ADORESS T
oITY-ST-21P CITY-51-2P
TinE O berese e [ crange  [] Aadition
NAME HAME .
" | STREETADORESS . STREET ADDRESS
Y -ST-2p 1 ovisi-ze - |
e ’ . O Delete TE Ve [ crange [ Addilion
NAME NANE :,
STREETADDRESS | e o e omeee feae STREHADDRESS- ——
Bt v T . ] ] - - oSt 20 - e T e
T ce e e - - vt T Deee me ] . < "< [ Change _ £ Aadition
M v T N . . -: . N‘WE : B o . 1 H
sweeTADoRess | L S ) STREET ADDRESS T .o
.| cmeste L oo . QIY-SI-1k ¥* B o
_,' 12. 1 hereby cenily 1hat the information supplied with this filing does not quality for the exsmpuon stated in Section 119.07(3)1). Florida Statutes. | further certity that the information

indicated on this repart of supplemental raport is true and accurate and that my signature shall hava the sams legal effect as il made under oath; that | am an officer or director
of the corporation ar. the receiver or trustee empowered o execule this repon as raquired by’ Chap:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an adachment with pn address, with all other liyf empowered
]
L]
%) 1/5/pz - &S.'AEL 17443
- [>T CinAl% Phane &
. —

.SIGNATURE:

. CR2EQ34 (10/02)



