2003 FOR PROFIT cohponA'rlon FILED
UNIFORM BUSINESS Rspomlgunn) Jul 10, 2003 8:00 am

DOCUMENT # P02000129438 (/- Secretary of State
1. Entity Name
07-10-2003 90115 039 ***150.00
WASTE REMEDY, INC. l/
Principal Place of Business Mailing Address
683 LAKE GEORGE 683 LAKE GEORGE
MELBOURNE FL 32340 MELBOURNE FL 32040
I I R AR
(09)'3. ch\(e. G—c:x‘ae, D | LaYe Gc,orae. Or
Site, Apt. #, ete. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
 Medboursae FL. meAbourme  FL Ol-oso30™ Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
33840 20440 5, Certificate of Status Desired O Foo Requil’e(';l
6. Name and Address of Current Registered Agent s . .. 7. Name and Address of New Registered Agent

Name

CHEESEMAN, KEN .
Sjreel Address (P.O. Bo: Numberzrol Acceptablg)

683 LAKE GEORGE KA la¥e. eorae. D
MELBOURNE FL 32840 o)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I FEE I$ $550.00 . R
L 9. Election Campaign Financing $5.00 May Be
After September 10, 2003‘ Fee will be $750.00 Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P (O pelete TIMLE Ps B Change [ Additien
NAME CHEESEMAN KEN‘ NAME J" €52 0 RN, Kq-l\)
sieeT aboness | 683 LAKE GEORGE sreet aonRess | OB Le Le. G—ec::.ﬁse. O
omv-st-ze | MELBOURNE FL 32940 OY-ST-IP Ivelbmnrede . FL 2QUD
TmiE V1D O oests e T ) Change ] Addiion
NAME BELL, ASHLEY ' NAME Rell ,ASHIEY
STREET ADIDRESS §7E3|?B gggﬂgEFli_ [;29.4%” . 1404 STREET ADDRESS | -‘5—,% Aulourm Letes D :
CITY-ST-Z1P CITY-ST-2P Vie com =T 2AAE S
TITLE 7 Delete TITLE ’ C3change (7] Addltion
NAME . NAME e R
STREETADDRESS |~~~ T T STREET ADDRESS
QITY-$T-21P CITY-ST-2IP
TILE [ celete TMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TILE O Delete TITLE (O Change  [J Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' GITY-5T-21P
TITLE - [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmenl with an address, with ali other like empowerad.

SIGNATURE: /7lon  (51)2Ua-58Q5

Date Daytime Phona #

CR2E034 (4/03)



