2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P99000107394

INDEPENDENT WASTE CONSULTANTS, INC.

Mailing Address

438 PALM SPRINGS DRIVE
SUITE 100

ALTAMONTE SPRINGS FL 32701

Principal Place of Business
438 PALM SPRINGS DRIVE

SUITE 100
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90226 035 ***150.00

AR W,

{7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3614072 Applied For
Not Applicable
an Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Name RN

KLINE, VICTOR S
GREENSPOON, MARDER, HIRSCHFELD, ET AL, PA

Street Address (P.O. Box Number is Net Accepiable)

135 W. CENTRAL BLVD., SUITE 1100

ORLANDC FL 32801

City

Zip Code

FL

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

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicabile.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150. 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D 7 Deletz TILE [ Change  [] Additicn
* NAME MUSZYNSKI, CHARLES A NAME

staeeT ooress | 498 PALM SPRINGS DRIVE STE 100 STREET ADDRESS

orv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P

TITLE D 1 Delete TITLE [[IcChange [ Addition
NAME STAIMAN, MARSHALL NAME

STReeT ADCRESS | 498 PALM SPRINGS DR SUITE 100 STREET ADDRESS

CITY-57-2P ALTAMONTE SPRINGS FL 32701 CITy-S1-2IP

WILE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-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 Staiutes. | further certify that the information
indicated on this report or supplemental 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 corporanon or the re¢ r.or trustee empowered Lo gxecute this

ol address with all giBr tike empdwered.

eport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

géz;/ [ Ploc

Daytama Phone #

L) AVTEV V]

v

CR2E034 (10/02)




