19 '

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED
Apr 14,2003 8:00 am

pEcn)chUMENT # P96000029971

SUPERIOR DISPOSAL INC.

ecretary of State

04-14-2003 90415 015 ***150.00

Frincipal Place of Businass Maifing Address

479 NW 78TH AVE PO BOX 100
OCALA FL 34482 ' - " OCALA FL 34478
us us

RN

2. Principal Place of Business 74 3. Magiling Address
7430 NW ¥ Z LerE _
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGESH
City & State City & State 4. FEl Number Applied For
ocr L L 59-3384787 Not Applicable
Zip- Couniry Zip Country o . $8.75 additional
_3‘{»4?7— mﬁ/{/dl\/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Reglstered Agant 7. Name and Address of New Registered Agent
T e e - e F - . e s n--.Name« 4 e e g i - iy, L -
CUMMINGS, DONALD L “Dormu_) L. CumnrNes
Street Address (P.O. Box Number js Not Acceptable)
4795 NW 78TH AVE PR IR LAY
OCALA FL 34482 |
’ City ) ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w>th and actept,

Mhe obligations of registered agent.

SIGNATURE JO-W a{ ﬂ

4—?43

Signature, typed or printad name of registerad agert and title if apphcﬁle.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

$5.00 May. Be -

Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution,

10.

ADDIT.'IONSICHANGES TO OFFICERS AND DIRECTORS N 11

GQFFICERS AND DIRECTORS 1,
TILE PST [ belete TITLE 7630 N Y N Jprfe [rangs | [ Addition
NAME MEAD, KENNETH H NAME . :
sTheeT apoacss | 4795 NW 78TH AVE STREET ADDRESS
ov-s1-z¢ | OCALA FL 34482 OITY-57-2P OcALA, FL 34482
TITLE - [ Delete TITLE: [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY-ST-2IP CITY-ST-2P
TITLE - N _ Oloelere . ... J 1mie - et — - : D Change [] Admnnn )
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE 1 change . [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP

12. | hereby certify lhat.the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this re
of the corporation or the receiver or i
changed, or on an attachment wj

ddress, with all other like empower,

= 17

“UIRED

Jrort o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or. Block 11 if

A903 G5 HIPAS T

SIGNATURE:

# "SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AV 0LtbIS0

CR2E034 (10/02) .




