2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005737 Feb 03, 2001 8:00 am
oy Name Secretary of State
393 DISPOSAL, INC.
02-03-2001 90052 039 ***150.00
Principal Place of Business - Mailing Address
6060 HOMESTEAD ROAD P.O. BOX 185
BAKER FL 32531 BAKER Fl. 32531
s S v WA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.35272'” Applied For
Not Applicable
2P Country Zp Country 5. Centificate of Status Desired [ $8‘75 Ffdditional
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
—SCHNEDER FRED . . e == < Stest Address (P.O. Box Number is Not Acceplable) - — =
6060 HOMESTEAD ROAD - reg fBSS( L2 X NU el 15 VOl ACCep e
BAKER FL 32531
City Zip Code
N FL

8. The above named enfify subpfits s statement for the purpose of changing its registered cffice cr registered agent, or beth, in the State of Florida.

o A —— 2 L-200)]

SIGNATURE>

‘Signalu!e, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax f|l|nlg r'equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees

(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - : l 12, ADDITIONS/CHANGES TO DOFFICERS AND DIRECTCRS IN 11 -
TILE ] pelete TILE O change [ Addiion | S
NAME SCHNEIDER ARTHUR F NAME 2
staeeT aooress | 6060 HOMESTEAD ROAD, P.0. BOX 185 STREET ADDRESS 3
CITY-ST-21P BALER FL 32531 . CITY-ST-2IP . 8
TLE VP - O Detets TILE Clchange [ Addition %
NAME MOON, RAYMOND NAME
steet acoress | 1030 MIRACLE STRIP PARKWAY STREET ADDRESS
emv-st-2¢ | FORT WALTON BEACH FL 32548 ary-sy-2p
e ST U O Delete RIT: Ol Change [T Addition
NAME CADENHEAD, RHETT NAME
stReeT ancress | 1030 MIRACLE STRIP PARKWAY STREET ADDRESS
orv-st-z¢ | FORT WALTON BEACH FL 32548 oy stz ‘
TLE pmme | o i e cmpane 2 T ez 2] Delle e | STTLE s o | Mo o e et s e = - oem:[2]-Changesea[] Addition{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-S1-2IP
13. | 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 same legal effect as if made under oath; that | am an officer or director

of the corporatign or the recei owered 1o 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 pn attachm . withfall other like empowered.

V3601 QDA ley,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




