2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P96000103241 ng 26, 2002f8:00 am
1. Entity Name ecretal y O State
CENTRAL CARTING DISPOSAL, INC. 02-26-2002 90126 010 ***150.00
Principal Place of Business Mailing Address
20M9 US 30t P.O. BOX 1947
DADE CITY FL 33525 DADE CITY FL 33525
i MRAONMAR D
2. Principal Place of Business 3. Mailing Address ”||||I|| “”IUM " I M '

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. i:EL Number Applied For

85‘0721443 Not Applicable
dip Country zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
6. Nama and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent _ —
Name
MA‘NN’ R SETH ESQ Strest Address (P.0. Box Number is Not Acceptable}

R. SETH MANN, P.A..

37941 E MERIDIAN AVE

DADE CITY FL 33525 City TREEES

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 narme of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating} DATE
N . . P . . . r .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt |
2 ! Trust Fung Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * PSTD [ pelete TITLE [Jchange  [] Addition
wwe ¢ | VERRELLI, ANGELO NAME
street andiess | 20719 US 3019 STREET ADDRESS
CITY-ST-2iP DADE CITY FL 33525 CITY-ST-2IP
TITLE VP [ petete TITLE [ Change ] Addition
NAME MASTRANTONI, LUIGI NAME
STREET ADDRESS | 20719 US 301 STREET ADDRESS
CITY-$1- 7P DADE CITY FL 33523 CITY-ST-2IP
TILE I - [ Dalete STIE - - - - o= — [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ait other liké empowered.

LS g R ) 77
SIGNATURE: Aﬁ&;’gﬂd@ﬁ AUTTS 4 2-5-0L  352-583-4204
IGNATURI D TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

oL LY

nv

CR2E034 (9/01)



