FILED
2004 FOR B ROFT RO ATION Apr 28,2004 8:00 am

DOCUMENT # P03000029580 ecretary of State
1. Entity Name 04-28-2004 90237 005 ***150.00
BROOKS WASTE MANAGEMENT INC.
Principal Place of Business #ailing Address
19303 NE 3RD STREET 1930 NE 3RD STREET - T mEey
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
I L
2. Principal Place of Business 3. Mailing Address : il “}[ A1l | :
Suite. Apt. 4, efc. Suite, Apt. #, efe. 04162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Nurnberq \ . 3\ \ E}S[D(I 5 Applied For
Not Applicable
Zip Counry Zip Country 5. Corificate of Slatus Desired [ Eg-;?q M'm
- ——— —6:- Hame and Address of Current Regisiered Agent — - - - = {.-Name and Add of New Regi Agent S e -
Name
BROOKS, DAVID
1930 NE 3RD STREET Street Address (P.0. Box Number is Not Acceptable}
CAPE CORAL, FL 33909
City FL [ Ip Code

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

A Broods Fres Y oy

.rfpeaam;;ﬁxrzo(mgm‘edmmdﬂie'ﬂappﬁcabt. NOTE: Registered Agent signateie ragquved when remsising) DATE
ﬂl'm. e 8. Eiection Campaign Financing $5.00 may Be
mﬂ.'f,ﬁ X zm?f,'ﬁif['g g‘,‘,’m .00 Trust Fund Contribution. [ AddedtoFees
0. ‘ ‘3-" . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE PD 3 pelete TILE [Johange [ Acdition
NAME BROOKS, DAVID NARE
STREET ADORESS | 1930 NE 3RD STREET STREET ADDRESS
CrF¥-ST-7P CAPE CORAL, FL. 33909 CiTy-ST-2I9
e v T Desete TILE [T crange [ Addition
HAME BROOQKS, MICHELENE NAME
STREET ADDRESS { 1930 NE 3RD STREET STREET ADDRESS
CaY-ST-7P CAPE CORAL, FL 33908 CAY-ST-ZP
TmE STD L1 Detete e [Jchange [ Addition
NAME PURVIS, JAM] RANE
~ETREET ADDRESS | 925 NE 4TH AVENUE -« == W STREET ABDRESS | - : o e ST e - - Co-
CHyY-57-2P CAPE CORAL, FL. 33909 CIFY-ST1-21
L [ petete THLE ElCrange [T Addition
KAME HAME
STREET ACORKSS STREET ADARESS
Y- SF-7P CHY-ST- 21
THE _ £ petete HILE O change 7 Addition
HAME TS
STREET ADDRESS STREET AJDRESS
CAY-ST-2P - U CIFY-51-71P
THE R . - 3 oeee TIE O Crange £ Addision
HAME NAME
SIREEF ADDAESS U STREET ADDRESS
Y -STP. oL L L, CITY-ST-7P

12 | hereby certify that the information supplied with this fling does siot qualify for the exemption stated in Section 119.07(3XT), Florida Statutes. | further certify that the information
indicated on ifis report of supplemental report is ue and accarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee em, ute this report as requzred by Chapter 607, ida Statstes; and that my nrame appears in Block 10 or Block 11 #
changed, or on an at §ih an address ﬁaﬂ empcmm

ALY JCUYh k- Hirvis Treas 4/lb}0u

Tmurunwmmmnﬂwmo DOzytina Phone #

AATN123

SIGNATURE:




