2002 UNIFORM BUSINESS REPORT (UBR) FILED §|
DOCUMENT #  P99000095845 Feb 11,2002 8:00 am g
1. Entity Name Secretal " Of State 2
CENTRAL FLORIDA REFUSE, INC. 02-11-2002 90198 020 ***150.00
Principal Place of Business Mailing Address
825 SUNSHINE LANE 825 SUNSHINE LANE !
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 l
2. Principal Place of Business 3. Mailing Address - ”II”"' “I lI"I m” "m Ilm "'" "”I ml"”l“lm'\"“m lIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3608189 Not Applicable

Zi Zi iti

P Country P Country 5. Certiicate of Stalus Desired (] 98+79 Adiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAINES, ROBERTUR™ =~ ST T B Street Address (P.O. Box Number is Not Acceptable)

825 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714

City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatare, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o o . n

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- O Detete TITLE [C1Change [ Addition §
NAME O'DONNELL, JOHN NAME &
sTrReer aooress | 1853 MISTY MORN PLACE STREET ADDRESS §
Y- 8T-21P LONGWOOD FL 32779 CITY-ST-2P oy
TITLE T 1 Delete TITLE Hthange ] Actition &
v RAENES-ROBERT KA Raines  Rebens
STREET ADDRESS | $443-FROVIEHAN-AVE— STREETADDRESS | 2 A@4) Cl‘lﬂd'h Hy Ave
CITY-ST- 2P WINTER PAHK FL 32789 CITY-S7-2IP T
TILE A B [ Detete - e _ [ Change [ Addition
NAMEE O'DONNELL, BRIAN NAME )
STREET ADDRESS 16123 E SHIRLEY SHORE ROAD STREET ADDRESS
Cy-S1-2IP TAVARES FL 32778 CITY-ST-2IP
TLE VP _ [ pelete TITLE [ Change [ Addition
NAME SERWE, BARTHOLEMEW NAME
STREETADDRESS | 1456 FALCONCREST BLVD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-S7-7IP
TITLE VP [ Delete TNLE [JChange [ Addition
NAME DAYTON, ADAM NAME
STREETADDRESS | 1118 MARTEX DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZiP
TILE [ pelete TITLE [ change ] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP h ‘
13. | 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 reporyse true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver opsiglee erfipqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit m B, with all other like empowered.

R T V\ 9 W
SIGNATURE: \Lw HEN TR I d2
SIGNATURE Ann-rvﬁ,ﬂwn PRINTED NAME OF siqums OFFICER OR DIRECTOR Dat Daylime Phone # L




