2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000009971

1. Entity Name

ALL WASTE, INC.

ecretary of State

04-28-2003 90198 018 ***150.00

Principal Place of Business Mailing Address

5918 LANE CIRCLE SCUTH
JACKSONVILLE FL 32254

5518 LANE CIRCLE SOUTH
JACKSONVILLE FL 32254

2. Principal Place of Business 3. Mailing Address

DU

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Num r Applied For
- 05 B?OS 9 g\ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'gesqlﬁ:’e‘gﬁonal
6. Name and Address of Current Registered Agent - —~ -+ - .7.-Name and Address of New Registered Agent- - ~
Name
ROMANELLO' DUANE C Street Address (PO, Box Number is Not Acceptable)
1919-8 BLANDING BLVD
JACKSONVILLE FL FL

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed cr printed name of registared agent and litle it applicable

{NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P P O Delete TTLE [ change [ Addition
NAME ROMANELLO, BRIAN J NAME

steeeT aopress | 5998 LANE CIRCLE SOUTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CITY-51-2IP

TNLE ') Fbelete TILE [ change [ Addition
NAME JONES, DEAN NAE

staeeT A0DRESS | B8 LANE CIRCLE SQUTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-ZIP

TITLE Vv - —_ - . - ~[-Delete~ TITLE s - —- = 3 Change~—- [ Addition
NAE CHUNG, JAE H N

staeet aooness | 5918 LANE CIRCLE SOUTH ' STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32210 CitY-ST-2IP

me v [ Delete THILE [Jchange [ Addition
NAME PAPPAS, SUSAN A NAME

sTReet ApoRess | 5918 LANE CIRCLE SOUTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32254 CITY-ST-2IP

TITLE S O Delete TITLE CJchange (] Addition
NAME GARCIA, FIDEL NAME

sTREET 40DRESS | 5918 LANE CIRCLE SOUTH STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32254 CITY-ST-2IP

e T O pelete TILE [ Change (] Addition
NAME SACAQUINI, NICOLAU NAME

street aooress | 5918 LANE CIRCLE SOUTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32254 CITY-5T-21P

12. | hereby certify lh’at the information supplied with this filing does not qualify for the exempticn stated in Section 112. 07(3)(1}, Florida Statutes. | further certify that the information
al 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 directer
oyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with&

SIGNATURE:

.
Daytime Phane #

2
g

4
<

CR2E034 (10/02)



