2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000038258

WASTE INTEGRATION SERVICE CENTER, INC.

ecretary of State

04-21-2003 91189 020 ***150.00

Principal Flace of Busingss
4511 N HIMES AVE

SUITE 245 240

TAMPA FL 33614

us

Mailing Address
4511 N HIMES AVE
SUITE 245 4o
TAMPA FL 33614
us

OGRS e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-3442788 Not Applicable
do Country o Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- COLLING, - JOHN P i e
4511 N HIMES AVE STE_185 aqo
TAMPA FL 33614

e e e e

= Sifeal Addiess (F.O- Box Number 5 Not Accaptable) ™

City

Zlp Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragistered agenl and title if applicable.

{NOTE: Regislersed 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 Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

me D J Detete e ?\ ] Changs )Zﬂ'Add:‘tion
NAME MATHEWS, MILLER 4 Il NAME e A Q\

stReer aDDRESS | 845 HARBOUR BAY STREET ADDRESS | ko> ?,é Ml

arv-sr2¢ | TAMPA FL 33602 orestze | Wheetlo, G 360[,,6

TITLE P ™ celete THLE 'T' J Change ﬁﬁ«ddmon
NAME COLLINS, JOHN NAME (\f\qﬂL Srom

STREET ADDRESS | 2727 W FLETCHER AVE HSL STREETADDRESS | 52230, Radooraide 20,

ory-sT-zP | TAMPA FL 33618 « UN-SIF Ffampe. FL 2EL05

TMLE ST ’ Delete TITLE NP [T Change ﬂAdcition
NAME BRISCOE, WALLY o NAME TRick. lafosrbera ]

sTheer sboress | 41842 DERBYSHIREDR = — ' T smheET ADoRESS | 311 4 m.nﬁe,—nodmo

orv-sT-zP | TAMPA FL 33626 ov-st2p P leaemtec FL 33159

TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2P

TITLE [] Dalete TITLE [C1change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 sare legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver Gr trus,

changeg, or on an altachmw an
YA
SIGNATURE: ALLE

like epMpowered.

's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/g/j_? & 3-298-9 200

SIGNATURE ANDTVFEDOR/]NT{D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phong #

AV SOELOYO

CR2E034 (10/02)




