2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ONE WASTE SERVICES, |

P99000100124

NC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

5212 HAMMOCK CIRGLE
ST. GLOUD FL 347718761

Mailing Address
5212 HAMMOCK CIRCLE
ST. CLOUD FL 34711-8761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90238 038 ***150.00

WA/

mnw

AR R

{7] CHECK HERE IF MAKING CHANGES

PRUIM, RONALD JJR
5212 HAMMOCK CIRCLE
SAINT CLOUD FL 34771-8761

SE o e

PSRRI N — _— T

City & State City & State 4, FEI Number Applied For
59’3617913 Not Applicable
Zi Count Zi Couni it
P ouniry ® ouniry 5. Certificate of Status Desired O ?g-;?q Q:ied&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

. e YT ~ -

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

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or prigy

agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

Wil FEE IS $150.00
ay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $iate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. —— QFEICERSTRD CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 .

TE P [ pefete TMLE [ Change [ Addition S_

NAME PRUIM, RONALD J SR NAME 2

sTRezT aporess | 5212 HAMMOCK CIRCLE STREET ADDRESS 3

arv-st-20 | SAINT CLOUD FL 34771-8761 CITY-ST-2IP &
[+

TITLE VP [ Delete THLE MY Change [ Addition %

N PRUIM, RONALD J SR NAME

STREET ADDAESS | 319 SPEYSIDE LANE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-S7-2IP

TME ST O Detete T [ change [ Addition

NAME PRUIM, BEVERLY J NAME

STREET ADDAESS | 319. SPEYSIDE LANE...- . o covmoee % u s ]| STREET ADDRESS . - — - e e .

om-sT-2F | APOPKA FL 32712 CITY-5T-2P

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

ker like empowered.
*

an address, with all p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit i

d
SIGNATURE: ___ <7 QUG T (o

Sb7-b5Y-4734

62/7 ,/:3

SIGNATURE AND TYPEQ

(04 PRINTED NWING OFFICER OR DIRECTOR

ate Daytime Fhone #




