FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014582 ecretary of State
1. Entity Name 04-24-2003 90203 028 ***150.00
PHOTOGRAPHIC WASTE SOLUTIONS, INC.
Principal Place of Business Mailing Address
20713 N US HWY 301 20713 N US HWY 301
DADE CiTY FL 33523 DADE CITY FL 33523
I — O A
Suite, Apt. #, elc. Sulte, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0898531 Not Applicable
Zip COU”W____ Zip _Cilﬂrf_ ez e e Certificate of Status_Deslredwlﬂaiu?%gésqﬁ?:;ﬁolﬂ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEBLER, CHARLES '
Street Address {P.0. Box Number is Not Acceptable)
20713 N. U.S. HIGHWAY 301

DADE CITY FL 33523

City FL Zip Code

8. The above named entity submits this staterment 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 H-16-03
R Signature, typad or printad name of ragistared agenl and title il applicable. {NQOTE: Registersd Agent signature required when reinsiating) DATE
q An:r";ﬁay 10 V:l::)!:i iﬁf ,,f,ﬁ,f,f;’_;,g?,_m 9. Election Campaign Financing $5.00 May Bo
o * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pefete TILE [ change [ Additicn
NAME PEBLER, CHARLES NAME
staeeT aooRess | 20713 N US HWY 301 STREET ADDRESS
cre-s-ze | DADE CITY FL 33523 CITY-ST-2IP
TITLE VP [ pelete I one [d Change [ Addition
NAME PEBLER, SALLY HAME
stReeT ADDRESS | 20713 N US HWY 301 STREET ADDRESS
crv-st-ar | DADE CITY FL 33523 . o _Qemstne {0 L
TIME [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ patete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . : NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Wj LE R@MED Y-f-O 3 357- LSO0-§546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Datg Dayiime Phone #

AV L6S1P0

CR2E034 (10/02)

)
Ji




