FILED

May 03, 2004 8:00 am
2004 FOR PROETT COREORATION Secretary of State

DOCUMENT # P99000095845 05-03-2004 90776 001 ***150.00
1. Entity Name
CENTRAL FLORIDA REFUSE, INC.
Principal Place of Business Mailing Address
825 SUNSHINE LANE 825 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R sV RN ANA M CR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
50-3608189 Not Applicable
Zie o ?Guiliy _ , Zip Couniry 5. Certificate of Status Desired O ?g'gg Qf:;‘m”a'
6. Name and Address of Current Registered Agent ) 7. 'Name and Address of New Registered Agent”

Name
O'DONNELL, JOHN

825 SUNSHINE LANE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

4
i

8."%ha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o printed name of registered agent and tifle it applicable. {NOTE: Registered Agent signatura requirect when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e [ Change  [7] Addition
NAME O'DONNELL, JOKN NAME
STREET ADDRESS | 1853 MISTY MORN PLACE STREET ADDRESS
GITY-ST-ZP LONGWOOQD, FL 32779 P CITY-ST-2IP
TiILE VP ﬁem TILE [JChange  [J Addition
NAME SERWE, BARTHOLEMEW NAME
STREET ADBRESS | 1456 FALCONCREST BLVD STREET ADDRESS
CiIY-ST- 2P APOPKA, FL 32712 CITY-§T-2P
—TRLE - — VP e - s et o D Delete — f=TTE—— _ - - . R —_— ——— D Change_l:l Addition
NAME DAYTON, ADAM NAME
STREET ADDRESS | 1118 MARTEX DRIVE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IF ClTY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
IfiLE [ peiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the informatipsa
indicated on this report or suppleme
of the corparation or the receivke
changed, or on an attachment

SIGNATURE:

upgiied with this fili O does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further certify that the information
vtalfeport is true ang accurate and that my signature shall have the same lagal effact as if mada under oath; that { am an officer or director
1 or iliste empowered §Y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an} adgdress, with all gther like empowered,
hehu M) BUI-G4s

SIGNATURE ANE\TVFED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR Date Daytime Phane #

\




