2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P02000050991

. Entity Name

SUPERIOH BIN, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90804 013 ***158.75

A

Principal Place of Business Mailing Address
4504 PALEQ PINES CIR. 4504 PALEQ PINES CIR.
FT. PIERCE FL 34851 FT. PIERCE FL 34851
2. Principal Place of Business 3. Mailing Address |||||‘m m “NI “l“ Ilm Il‘ll |Im mI’ |“” ““Ill”lm“ ]m m‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2] Not Applicable
Zi C i C
° ountry %ip ountry 5. Certificate of Stalus Desired $8 75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent T ~ 77 =7 Name and Addrezs of New Reglstered Agent ~ - e &
Name
SCALF‘ WALLACE Street Address (P.O. Box Number is Not Acceptable)
4504 PALEOQ PINES CIR.
FT. PIERCE FL 34951
City FL Zip Code

The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

-. the obli gatlon of eglsterea agent.
SIGNATUHE /g/é.@g(/ W EcE T Sodl~

o283

Slgnatureﬁ'éﬂv ar pnnleMe of registered agenl d tills f epplicable. (NOTE Registered Agent signature required when rainstating) DATE

¥

FILE;NOW}_!.! FEE IS $150.00 U
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn, C Added to Fees

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

TLE : O Delets i Preside~st B Change [ Addition | &

NAME NAME Aephes A Scolf 2

STREET ADDRESS STReET DORESs | IO ) Coguaiwen AV g

CITY-ST-21P ' CITY-ST-7P FF Getce A 3yes! i
N o

TITLE [ pelete TITLE (Vil< B Presidasy BdThangs  [_] Addition 5

HAME _ : NAME Lo\ T Sealp Cired

STREET ADDRESS - sreeTaovRess | ¥s O Paleo Plees Gircle

OITY-ST-21F A o2 | Fy @erce. EA 3\l°6'|

e TSI T T g T e T [ Se - reanane T =TT T change  hddion

NAME . NAME Tim T OOON 1(}2.5 MDS_.

STREET ADDRESS STREET ADDRESS | s8XD 4 Sovha 33rd B A

CITY-5T-21P CITY-ST-2P Ft fierce Fl 3Y95O

TITLE [ Defete TITLE [ Change [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-§T-2IP

TITLE [ Detete TILE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-s1-21P ] CITy-81-7P

TITLE [ pelets TITLE O change (3 Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

42803 (392) 216 K62

Date Dayliwd Phone #




