2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039214

1. Entity Name

TRASH BOX, INC.

Principal Place of Business

831 W PARK AVE
EDGEWATER FL 32132

Mailing Address

P.0. BOX 492
EDGEWATER FL 32132

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90060 006 ***150.00

NN

DU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3570547 Applied For
Not Applicab-e
Zi Countr Zi Country it
P Y P Hry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH’ SHARI D Street Addross (P.O. Box Number is Not Acceptabie)
3512 OMNI CIRCLE
EDGEWATER FL 32141
City g Zip Code
8. The ahave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Sgnaure, typed or prnted name of registered egert and title f apolicaale NOTE: Registersd Agent signat.ie rcouincd when reinsias DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIT FEE I3 $150.00 ‘ -
10, Election C Financin
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fae will ba $550.00 clion Lamoalgn =inancing $5.00 wMay Be

(See criteria on back)

O

Trust Fund Contribution.

Added to Fees

liake Checit Payable to Depariment of Siate

v

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 oelets e [ Ghange [ Addzion
A: ROWERS, C. RODNEY HAIE

steeetanorcss | 2291 SOUTH GLENCOE ROAD STREET ADDRESS

or-sT-2P | NEW SMYRNA BEACH FL 32168 Giv-s1-2

TITLE VP [ elete TILE [ Charge [ Additian
HAME SMITH, GEORGE C JR. Naz

streer #00Ress | 3512 OMNI CIRCLE STRECT ACDRESS

ov-sTzP | EDGEWATER FL 32141 EITY-S7- 2P

TITLE O Detete TITLE [ Change [ Additien
NAME SAME i
STREET ADDRESS STREET ADSRESS

CIY-ST-ZIP CiTY-5T- 21

THLE [ pelete TiTLE [ Change [ Additon
NAME NAME

STREET ANDRESS STREET ADDAESS

CITY-ST- 4P CITY-ST-2IP

mLE {1 Deleta TITLE ] Change ] Additon
NAME NAME

STREET AUCRESS STREET ALORESS

CITY-8T-21P CITY-5T-2P

ITLE 1 pelete L [ Crange [ Additien
HAME MAME

STREET ADDRESS STREET ALDRESS

Y-Sl 2P CITY-5T- 2P

13. | heraby certify that the informatign supplied with this fil}

of the corparation or the recgiverfor trustee empowgfe
changed, or on an attachq\’em

does not qualify for the exempticn stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am
0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 1

7 other like empowered.
I/

an offfcer or director
f or Block 12 if

LU Of S¥oY3 3N

SIGNATURE AN/‘TYPED OR PRINTED NARME OF SIGNING CFFICER OR DIRECTOR

Cale Daytiew: Prone §

URDLOVD

CRZE034 (10/00)



