1/14/00-90043-046-$150.00-$150.60

CR2E034 (5/99)

» 5 L L) LR - 'r'
DOCUMENI # PYYUUUUIBYZZ FILED
1. Entity Name
~ Apr 05, 2000 8:00 am
FORRISTALL ROLL-OFF SERVICES, INC.
ecretary of State
— - - 01-14-2000 90043 046 ***150.00
Principal Place of Business Mailing Address
3404 17TH STREET EASY 3404 17TH STREET EAST
PALMETTO FL 34221 PALMETTO FL 34221-9425
Suita, Apt. #, atc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
1 .
City & Slate City & Siate ] ’ 4. FE) Number Applied For
z @5"' 04472 o ? Not Applicable
b Co i '
p untry Zip Country 5. Cenificate of Status Dased [ nge'g?q mﬁonal
8, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
i T - Narfe T =
-FORRISTALL, MARY c .
— et - _ - — -] -Syeet Address {P.C.-Box Mumber is Mot Accaplablo} - EE— - -
3404 17TH STREET EAST !
PALMETTO FL 34221
City FL Zip Code
a. fhe abova named entity submils this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registersd agent and fite I sppicable. {NOTE: Registored Agent signatune rasduined whoen /einstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ot .
Tax filing requirement and efects 1o do 8o After MAY 1, 2000 Fee will be $550.00 10. Elegion Campeign Fnancind - $5.00 way sa
{See criteria on back) . a Make Checlt Payable to Department of State
ITH OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
me D O et e Ochange [ Addition
sreEr aporess | 3404 17TH STREET EAST STAEET ADDRESS
orv-stzp | PALMETTO FL 34221 CITY-51-2P
TTLE [ petete MLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS ’ STAEET ADDRESS
CTY-S1- 1P CITY-ST- 2P
TmEe - o - o Closte | e =~ o . T T T I chenge O Auaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2° CITY-ST-ZF .
me [ Dewte TILE . [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P . . CITY-ST-2P .
TME i [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- P - CITY-ST-ZP
TiTe [ Delete TME : O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P ‘i CIY-ST-2F

13,1 hereby certify that the information supplied with this iling does rot quelify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that tha information

indicatad on this roport or supplemental repart is true and accurate ard that my signature shall have the same legal effect as if made under caih; thal } am an glficer or director

of the cotparation or Ihe raceiver or trustee empewsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atjdchment with an address, wilrpall other like empowered.

%

#

SIGNATURE: - DENGR orv Focristal] Pres \/5/00
: . smmmmn?onmenmwmmmwmnmbm&mn o ) Date/’ qcratﬂnm{ua’q 8(

0

LA



