LT R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000029971

1. Entity Name

SUPERIOR DISPOSAL INC.

Principal Place of Business Mailing Address

7430 NW 44TH AVE PO BOX 1050

OCALA FL 34482 US OCALA, FL. 34478 LS

FILED

Apr 29,2004 08:00 AM
Secretary of State

AR

04232004 No Chg-P CHR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
58-3384787 ot Applicable
&. Certificate of Status Desired | gg'g;jq ﬁf"“ﬁ

8. Neme and Address of Current Hagisiered Agent

CUMMINGS, DONALD L
7430 NW 44TH AVE
OCALA, FL. 34482

DO NOT WRITE

IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registered agant and title I applicatle.

(NOTE. Rregiseredt Agent signature required when relnstating)

9. Election Campaign Flnancing

FILE NOW!l FEE IS $150.00
$150.0 Trust Fund Contribution.

After May 1, 2004 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PST

MEAD, KENNETH H
7430 NW 44TH AVE
QUALA, FL 34482

TME

NAME

STREET ADDRESS
CITY- §F-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

TILE

NAME

STREET ADORESS
CITY-§T-ZP

_ UnOnan139808
14/29/04-80128~001 150, 00

DO NOT WRITE
IN THIS SPACE

12. [ horeby cenﬂhr that the information s
indicated on this repart or suppiem
of the corparation or the recelver,
changed, or on an attachmenisth

SIGNATURE:

fied with this fling does not qualify fi
al repott is true and accurate and
trustee ggipoweped to execute this

wiph all othet [

yOxermption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same leg
s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect ag if made under oath; that | am an officer or director

SIGNATURE AND TYPED Ot PRINVED NAME OF BIFNIHG OFFICER OR IRECTOR

Daytime Phore #




