FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
’ .

DOCUMENT # 8
DOLUN P95000025312 Secretary of State
DISPOSAL DEPOT, INC. 03-29-2002 91429 031 ***150.00
Principal Place of Business Mailing Address
2911 § HWY 77 2911 S HWY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Adcress “"““l ”I ”l Hm II | Il

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3339153 Not Applicable
Zip Country Zip ’ Country 5. Certficate of Status Desired [ ?eﬁe.'ggq lﬁﬁﬂﬁon&l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

" SHAW, WILLIAM £ JR.
2011 S. HWY 77
LYNN HAVEN FL 32444

City FL Zip Code

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

L. SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Lk Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 ibuti i -
=0 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [l petete ©~ ~ || mre . wﬂge O Addition |
NAME SHAW, WILLIAM E JR. WC_ HAME ,-D - 3
STArET o0Ress | 700 MISSISSIPPI AVENUE cwaY J § e s s | 2 402 ral rive 3
GITY-ST-2IP LYNN HAVEN FL 32444 QA . | cTy-sT-2P L\‘ ik — V&N ] ﬁ\_ 2 24 ,_Jit §
Tme D J Delete e f Clchange [ Addiion | &
NAME ATKINSON, LISA SHAW HAME
STREET ADCRESS | 1322 COUNTRY CLUB DRIVE STREET ADORESS
CITY-5T-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
GITY-ST-2F i ' S CiTY-$7-21P
TITLE [ Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F eIy-$1-21P
TITLE [ etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer

85() -

f./ g. ) o
/meaSLau‘A%um 5% 8/o2 1824 ool

sn&vqyn ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date 7 Daytime Phone #

13. | hereby certify that the informatip#

pplied with this filing does
indicated on this report or suppfeme,

| repo trua and acp#




