S FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR
- (UBR) Secretary of State
DOCUMENT # P940000%g737 05.13.2002 90148 015 ***150.00
1. Entity Name
MID KEYS WASTE INC
e e i - - ;g ro— — - - —
DO NOT WRITE IN THIS SPACE
i
2. Principal Place of Business 3. ;ﬂ;ailing Addreés
8085 OVERSEAS 8035 OVERSEAS HWY
Suite, Apt. #, efc. Siuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MARATHON MARATHON 65-0516541 Not Applicable
FLZIp rj: gﬁtw “P [3: g'ﬁtry 5. Certificate of Status Desired | | ,feae' ;;’:ﬁgﬁi“"a'

7. Name and Address of Current Registered Agent

Néme
DENNIS M BISHOP CPA PA

DO N OT WRITE Street Address E.O. Box Numb(i_rliﬁ?lfot Acceptable)

; 8085 OVERSEAS

IN THIS SPACE

! . Ci Zip Cod
. MARATHON FL |536%0

8. The above named entity submits this statement for thz purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e o DO NOT WRITE

Signature, typed or printed name of registered ag:nt and litle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible | .} . i EEm g s e ¢ e e ¢ - ]
Tax filing requirement and elects ta do so. B s 10, Election Campa'g" Financing $5.00 MayBe
(See cri?eriaqon back) ,§ Make Chacﬁ'(n::;el:aug%:ﬁrﬁesﬁl '.of'Sta_te Trust Fund Cantribution. [] Addsdto Fees

1. OFFICERS AND DIRECTORS

TITLE PRESIDENT e

NAME KONRATH, WILLTIAM C NAME

smeerapoRess 8085 QVERSEAS HWY STREET ADDRESS

ore.st-ap  TMARATHON, FL 33050 CITY - 8T-2IP

TITLE VICE PRES TME

NAME PARKER, NORMAN F NAME

sreeTaDRESs | 8085 OVERSEAS HWY STREET ADDRESS

cre-s-ar | MARATHON, FL 23050 CITY - §T-2IF

TIME TTE '

NAME NAME

e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY - 57 2P CATY - ST 2P

TiTLE TME

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY . §T- 2P ' D el TR TST 2P e e s e L .
TITLE . TIMLE

NAME NAME

STREET ADDRESS  STREET ADDRESS,

CrIY - 5T- 2P CIFY - ST - 21P

13. | hereby certify that the information supplied with this fling 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 r:port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 11 or on an tia%nent with an addrzss, with all other like empowered.
(i N ORI AR F‘gﬂﬂkﬁﬂ
SIGNATURE: \ )\ . 275 s WA Y202 Fo5-T43-65%6

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1

CRZE034B (12/01)




