A

[

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # P9400005973

1. Entity Name

MID KEYS WASTE, INC,

/ 02-17-2003 90193 039 ***150.00

' DONOT WRITE IN

i

%

[HIS SPACE

JUULEYbR

2. Pr.i.ncipal Plac.e.of Business 3. Mailing Address.

8085 OVERSEAS HWY

8035 QVERSEAS HWY

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

DO NOT WRITE IN THIS SPACE

] o

City & State City & State 4. FEINumber Applied For
MARATHON F MA}ATHON FL 65-0516541 Not Applicable
3 376p5 0 M((?ILI\]"}E?OE 3 3‘595 0 Country 5. Certificate of Status Desired  § feBe ziqﬁgzgional
i - DO-NOYWRITE INTHIS SPACE 7. Name and Address of Cureént Registered Agent
i : L ' T Name
' . [ ) DENNIS M BISHOP CPA
4 i . ‘ Street Address E.O. Box Number is Not Acceptable)
: - 8085 OVERSEAS HWY
% H
i

i

. I ‘ ooy
R PE o tE

Zip Code

FL | 33050

City
I MARATHON

and accept the obligations of registered agent.

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

SIGNATURE
Signature, typed ar printed name of registered agant and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
« Januaty 1-Way 1 Fea 15 S150,00 g _ . ]
" After May 1, Fée:ls $550:00 9. Election Campaign Financing . $5.00 May Be
: _Amended UBR is $61.25 Trust Fund Contribution. I Added to Fees
. Make Check Payabie to Florida Department of State|
10. OFFICERS AND DIRECTORS - # E &
TITLE PRESIDENT wrE g
NAME WILLIAM D KONRATH . NAME: : st
smeeTanorEss | §085 OVERSEAS HWY STREET ADBRESS g
arv-st-ze | MARATHON, FL 33050 CiTY - 8T-21P ) " <
TME VICE PRESIDENT “TTLE E ) T N
NAME NORMAN F PARKER NAME &
sreeTaooress T 8085 OVERSEAS HWY STREET ADDRESS |
tr-st-ze |MARATHON, FL 33050 (CITY - ST 2P
T'TLE«-— . B e N o e A B & “?;';Ew Y LR Fo o LN . [T A e . - -
NS NG . ORI LR
STREET ADDRESS - STREET ADDRESS ; : .
CITY - ST-2IP CTY-S§T-2P DO NOT WRITE IN THIS SPACE
—_ — — i - i -
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY - ST 21P LY-ST-Hp
TLE LT T e TIME '
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY -5T-ziP LCITY - 5T-21P
TITLE TNE
NAME “NAME )
STREET ADDRESS STREET ADORESS |
CITY - ST-21P e iTY-$T- 2P

12. 1 hereby certify that the informatjo

supplied with this lihg doas
information indicated on th 80RO E

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
is-frlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am
3e-Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
itha arlike empowered.

WILLIAM D KONRATH

7«/(0/03 305-743-5165

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1




