2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037426 FILED
1. Ently Name | Apr 07,2000 8:00 am
CENTRAL FLORIDA DISPOSAL, INC. ecretary of State
04-07-2000 90086 007 ***150.00
Principal Place of Business ) Mailing Address
39646 FIG ST. PO BOX 229
CRYSTAL SPRINGS FL 33524 ) CRYSTAL BPRINGS FL 335240220 |
TS [ A CAUUE RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE! Number Appliet For
59-3383 199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.g;jq lﬁ:lec:jitional
T B."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKNIGHT, TERRY D Street Address (P.O. Box Number is Not Acceplable)
39646 FIG ST.
CRYSTAL SPRINGS FL 33524
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.

SIGNATURE
Signature, typed or printed name o registered agant and title if applicable {NOTE: Regpstered Agent signatura required whan reinstating} DATE
8. This corporation is eligible to salis'y its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ change [ Addition
NAME BISTON, CLYDE A NAME
sTREcT ABDRESS | 1650 MACAW ST STREET ADDRESS
CiTY-ST-71P CRYSTAL SPRINGS FL CITY-ST-ZIP
TILE $TD O Delete TIILE Ol change (] Addition
NAME EVERETT, ROBERT J NAME
sTaeeT ADDRESS | 4883 HAMILTON ROAD STREET ADDRESS
cy-st-zP | LAKELAND FL CITY-ST-2PP
TINLE : ] Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-§T-21P
TITLE [ Delste TITLE [ cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
af the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfn address, witkualt other i c-,;_npow re .
SIGNATUHEQ( Ff&ﬁlﬁf DA Cye A - Brsto x‘f/ﬁ‘/ﬂ 913/ 793l 8§

smNMRE(mTrvan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥

J

CR2E034 (9/39)



