2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P98000026834

1. Entity Name

WASTE AWAY SYSTEMS, INC.

Secretary of State

03-10-2003 90152 005 ***150.00

Principal Place of Business
201 NORTH MERIDIAN AVENUE

TAMPA FL 33802

Mailing Address
201 NORTH MERIDIAN AVENUE
TAMPA FL 33802

MR CMOrS E

2. Principal Place of Business

16181 FLIGHT PATH DR

3. Mailing Address
16181 FLIGHT PATH DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
BROOKSVILLE, FL BROOKSVILLE, FL 58-3503101 Not Applicable
Zip Country Zip Country » . $8.75 additional
34604 HERNANDO 34604 HERNANDO 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o ) T =T Namé T ST e
CALNAN' DENN'S J Street Addrars (P.O. B.ox _I\Tl;r—n—t;er is Not_Acceplable)
201 NORTH MERIDIAN AVE. | 16181. |[FYight Path ‘Drive:F" .
TAMPA FL 33602 Brooksville, FL 34604
City . FL Z\'p_@pd_e

Y

E

taterment for the purpose of changing its registered office or registered aéé?ﬁ. or both, in the State of Florida. | am familiar with, and—a‘c;cepl

SIGNATUR

Signaluré. ty{ad &/pn ted name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura reqL;ured whan rainstating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE i Change [ Addiion
NAME CALNAN, DENNIS J " HAME - B
streer aooaess | 201 NORTH MERIDIAN AVENUE STREET ADDRESS Drive
cre-st-zr | TAMPA FL 33602 CITY-ST-ZIP PR
5 EL.__ 34604
TITLE DV [ pelete TILE <. e XChange 71 Addition
AME FAGAN, DAVID W Nave el .
staeer noeess | 201 N MERDIAN AVE STREET ADDRESS |21 ]6 181 Flight -Path Drive
arv-si-ze | TAMPA FL 33602 CIFY-ST-2P Brooksville, FL 34604
TIE 1Ds . ___ DOoewe TITLE . T A "7 [Jchenge [ Addiion
NAME KENDALL, KENNETHC - e NAME™ [ A e T et o T e e e :
sTREET ADDRESS | 500 SUMMIT DR STREET ADDRESS | . Van
omv-st-z¢ | LIGONIER PA 15658 om-stzp - - K
TITLE [ Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete 1IMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TITLE [T pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in

indicated on this report or supplemental report is true and accurate and that my signature shall have th
0 execute this report as required by Chapter 6

of the corporation or the receiver or trustee empower;
changed, or on an attachment wit j r like empowered.

:Secu‘on 119.07(3)(i), Florida Statutes. | further certify that the information
e same iegal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FER-TIT 4 FO0

ress alt cl
SIGNATURE: %9/~ /{%‘KWE.@LEBHE@
[

SfGNAﬂl B TYPED-UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T Date Daytima Phons #

CR2E034 (10/02)

SYYILSTU

AY




