7 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P99000100124 ecretary of State
1. Entity Name
el 04-09-2004 90048 035 ***150.00
ONE WASTE SERVICES, INC.
Principal Place of Business Mailing Address
5212 HAMMOCK CIRCLE 5212 HAMMOCK CIRCLE
ST. CLOUD FL 34771-8761 ST. CLOUD FL 34771-8761 " . .
Suite, Apt. #. etc. Suite, Apt. #. etc. MOOCRE CR2E034 1 -”03)
City & State City & State 4. FEI Number Applied For
59-3617913 Not Applicable
Zp Country i : Coun_tr_y__ e 5.-Certificate of Status Desired. - [J.- $8.75 Additionai
Feg Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

“PRUM, RONALD J JR

5212 HAMMOCK CIRCLE Streel Address {P.O. Box Number is Not Acceptable}

SAINT CLOUD FL 34771-8761

City FL Zip Code .

8. The above named entjty s bm:ls this staternent fy thf purpo of cha gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agenl
SIGNATURE ’2 ,Z (Qﬁﬁ

. S:gnal{ue typed of primed rame ol reg:sle(ed agem_y’we W app |car!>')// (NOTE: Regisierad Agen signatute raquired when reinstanng) DATE
RS Am st s s e sl Bk Election Campaign:Binancing e e . 55,00 May. Bo. -
Trust Fund Contribution. | Added to Fees
"~ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2. [ Detete TME PZUO’”/ 2ot O T \m Mhange ] Addition
NAME PRUIM, RONALD J-8f NAME
SYREET ADDRESS | 5212 HAMMOCK CIRCLE . STREET ADDRESS S22 ”;;’ NATOCk (e .
GM-sTZP |SAINT CLOUD FL 34771-8761 ovsie S~ Qo8 AL Y77/ ~§76 )
TITLE VP 7 Delete TITLE [ change [ Addition
NAME PRUIM, RONALD J SR NAME
STREET ADDRESS £ 319 SPEYSIDE LANE STREET ADDRESS
CITY-S1-7P APOPKA FL 32712 CITY-ST-2IP
TITLE ST ' 7 belete TTLE [3 Change [ Addition

- HAME - ~-|PRUIM, BEVERLY J—- - - .- — - NAME - - - L A T C T

STREET ADDRESS 319 SPEYSIDE LANE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 - CITY-ST-21P
TITLE 7 Delets TITLE O Grange 1] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZiP
THLE 7 Deter TITLE [J Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE ) Delete TE ’ [J change [ Addilion
NAME NAME
SYREET ADDRESS [ - =+ - - . STREET ADDRESS - : R ot
CITY-5T-71P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiye™pr trustee empowered to gxesyte this report as required by Chapter 607, Florida Siatutes; ang/that myfame appears in Block 10 or Block 11 if
changeg, or on an attachm an address, fwith

Il othgr iike empowered
SIGNATURE: ’/ 74T

SIGNATURE AND TYPED OR PRINTEDOWAME OF SIGNING QFFICER OR DIRECTOR Dayuime Phone #




