FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # ~ P99000089893 Secretary of State

1. Entity Name

MARION SANITATION SERVICES, INC.

Principal Place of Business Mailing Address

16 PECAN RUN LANE P.O. BOX €943 .

OCALA FL 34472 OCALA FL 34476 L

2. Principal Place of Business 3. Mailing Address _ ‘ l“]l“l "”l”l ‘lm “mllm ||m||\|‘ ““‘““\ \“\‘\I‘“ m’ 'Ill

| Sute Aptfec Stite. Apt. #, et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3601?39 Not Applicable

Zip Country Zip Country “$8.75 additional

. ificat \i i
8§, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent ™ ™ 7. Name and Address of New Registered Agent ' ~ > — -

MName
FULLER’ JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
1183 S.E. 56TH AVE. _
OCALA FL 34471

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligationstf registered agent.

SIGNATURE ]
Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signajure requirsg when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) N )
N LT 9. Election Campaign Financin
) After May 1, 2003 Fe? will be_$_5§0.00 Trust Fund Copntrigbution s O ftii-gi({oh::iif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Ps [ Delste TINE [ change [ Addition
NAME WALKER, JAMES NAME
streer Ap0REss | 16 PECAN RUN LN. STREET ADDRESS
CITY-S§T-2IP QCALA FL 34472 CITY-ST-ZP
TITLE VPT [ petete TITLE [1Change . (] Addition
NANE CUMMINGS, DONALD KA
sTReeT ADoARESS | 1183 SE 56TH AVE. STREET ADDRESS
CITY-§1-7iP OCALA FL 34471 CITY-S7-2IP .
TME o o O oelste TMLE oo [IThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP
TITLE [ oelete TLE [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Detete TITLE O change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme Jegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowerea.

SIGNATURE: AU5s 2 A a5 BE) | hvmio L. commres  4-26-03  352-244-0329
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGI G OFFICEA OR DIRECTOR Date Daytime Phone #

LAY £190450

'CR2E034 (10/02)



