3

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000005737 Secretary ofState

1. Entity Name
393 DISPOSAL, INC.

Principal Piace of Business Mailing Address - -~way
6060 HOMESTEAD ROAD P.O. BOX 185 :
BAKER FL 32531 BAKER FL 32531
2. Principal Place of Business 3. Mailing Address “"”"“‘”m, llm"m "m "m "m "m |'|ll||“|m“ m‘ ‘“‘
Suite, Apt. #, efc. Suite, Apt. #, 1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N PR R T < e Tm - - i - - 59‘3527271 - = |~ |Not Applicable
Zip Country Zip Couatry 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCHNE'DER' FHED Street Address {P.Q. Box Number is Nc;t Acceptable)
6060 HOMESTEAD ROAD -
BAKER FL 32531
City Zip Code
o FL

7
8. The above namegrepily s i€ stat&ment 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 ; agqht.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) : ) .
At ey 1, 2003 e wil b $550.0 ey Copasn Foochs ) $5.00 o oo
Make Check Payable to Florida Department of State )
10. .  GFF'CERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P O Delete TITLE [ Change (] Addition
mue - |SCHNEIDER, ARTHUR F NAME
staeeT apaess J6060 HOMESTEAD ROAD, P.O. BOX 185 STREET ADDRESS
onv-st-2=  |BALER FL 32531 CIFY-ST-2IP
TITLE VP : [ Delete TILE [ Change  [1 Addition
NAME MOON, RAYMOND NAME
sraeer ancress |1030 MIRACLE STRIP PARKWAY STREET ADDRESS
cary-st-zp - [FORT WALTON BEACH FL 32548 ' CITY-S1- 2P ) T -
TME ST ) O oslete TITLE O Change [ Addilion
NAME CADENHEAD, HHETT HAME
stree anoress |1030 MIRACLE STRIP PARKWAY STREET ADDRESS
orv-si-ze [FORT WALTON BEACH FL 32548 CITY-§T-2IP
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE 1 Delete TIME . JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TIE [ Delete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - GITY-ST-2P

pHEG with th) ¥ 5 f\llg does not gualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further certify that the information
short #hd a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Emplows gfecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

12. | hereby certify thatthe information supg
indicated on this report or supplemernj4
of the corporation or the receiver orfye
changed, or on an attachment wi U

SIGNATURE: Sl GNA‘TURE RE@@-» RO

SIGNATURE AND TYFED Oft PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #

'

e

CR2E034 (10/02)



