2002 UNIFORRM USUNESS REPORT (UBR)

DOCUMENT #

1. Entity Name

o

P97000038258

WASTE INTEGRATION SERVICE CENTER, INC.

Principal Place of Businass
4511 N HIMES AVE

SUITE 245

TAMPA FL 33814

us

Mailing Address

4511 N HIMES AVE
SUITE 245

TAMPA FL 33614
us

2. Principal Place of Business

3. Malling Address

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90050 020 ***150.00

A ehiBeH0

AV

Suite, Apt. #. etc. Suite, Apt. 4, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3442786 Not Applicable
- i n —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Addiional |
o wm e e =wxFeo Required Srwer—r = = | 752
6. Name and Address of Current-Registered’Agent™ " 1 7. Name and Address of New Registered Agent
Name
COLUNS, JOHN P Street Address {P.O. Box Number is Not Acceptable)
4511 N HIMES AVE STE 195
TAMPA FL 33614

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

Signawure, typed or printed name of registerad agent and title il applicable.

{NOQTE: Registered Agent signatura requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .

Tax filing requirementgand elects !oydo 50, ° After May 1, 20022 Fee will be §550.00 10 Elﬁz:iz&agg;ﬁguﬁs:nmng O Eg‘gqoh’;:z:e

(See criteria on back) | Make Check Payable to Department of State '
1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIMLE PST W oelele TImLE [ Alayal ISKfhange [ Addition 5
NAME CARTER, WALLACE W NAME PLIELEL AIaTHEns T 2
streeTAcoRzsS | 4511 N. HIMES AVE., SUITE 245 smeeraoniess [TH S HARBOUA KUY 3
Ciry-S7-2P TAMPA FL 33614 cmv-sT-ZP - ITAMPA , FL 23€02. i
TmE CEoC S Deiete L PRESTOENT O chenge  Xadiion | S
NAME MATHEWS, MILLER J NavE Totrt Lolloes
STREET ADDRESS | 4511 N. HIMES AVE., SUITE 245 STREET ADDRESS |A7A7 . FLETCREL AVS . HA-
onv-s-2 | TAMPA FL 23614 o-STIP | TAMPA, L. 336 |% .
TinE [ oelete TITLE SELLETA ﬂ-‘ﬁ/ TRGASL LEE [ Change Mddition
NAME NAME bmlly dtoseoe,
STREET ADDRESS swerTronaess | 1134 DERBISHIRE Ph.
CITY-ST-2IP CITY-ST-2IP TAMPA . l—"-(___ 336aé
TmE [T Delete TITE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver cr trustee epmpowered Ig.exegfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11—FI?J?CK 12 if

SIGNATURE:

changed, or on an attachment wiljh.an adge®ss, with h )<
£3)148-9
BN —
: S (813)3 (2
= A S L . i
/s{mrun 40 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




