FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P95000025312 Secretary of State
1. Entity Name 02-06-2003 90090 036 ***150.00
DISPOSAL DEPOT, INC.
Principal Place of Business Mailing Address
2911 S HWY 77 2911 S HwY 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - e _ kL ~City &-Sta160— - - o . - —|.4. FEI Number ] Applied For
59-3339153 - ) " INot Applicable
2o Country Zi Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {F.0. Box Number is Not Acceptable)

SHAW, WILLIAM E JR.
2911 5. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . o
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coztr?bution. ? O i%tgict'ohg:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ochange [ Addition
NAME SHAW, WILLIAM E JR. NAME
sTreeT AnoRess | 2402 CORAL DRIVE STREET ADDRESS
GITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-7IP
TITLE D 1 Delete TITLE [ Change [ Aduition
NAME ATKINSON, LISA SHAW NAME -
STREET ADDRESS | 1322 COUNTRY CLUB DR[VE STREET ADDRESS
ore-st-2¢ | LYNN HAVEN L 32444 - o e RSPt - o e el
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
e 3 Gelete THILE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
_nd hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

A po:st required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
owere

vmED /4 /QB ésaﬂ&moo&

ufl E@TﬁED OC\F}WTE#ILO GNING&FF ICER OR DIRECTOR Daytimo/Phone #

CR2EQ34 (10/02)




