2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # S03011 ecretary of State
1. Entity Name 04-25-2003 90187 017 ***150.00
SERAWASTE SYSTEMS CORPORATION
Pringipal Place of Business Mailing Address
% ROYALD A. ZELL % ROYALD A. ZELL 4iV1iTudi '7‘1
4908 WEST NASSAU STREET PO BOX 274352 ¥
TAMPA FL 33607 TAMPA FL 33688
¢ AR IHIIIINIIIIIIIilllIIIIII?IIIIIIHIIINiIIi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3061927 Not Applicabie
Zi Country 4ip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - wm  r e = Name. ; e e . - - - -
ZELL, ROYALD A Street Address (P.O. Box Number is Not Acceptable)
I ey ri
4908 WEST NASSAU ST.
TAMPA FL 33607
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and title if applicable. {NOTE: Rsgistered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 !
9. Election C. ign Fi i
. Attr May 1,2003 Foo willbe 55000 Feckn Comm Fraeo ) $5.00 oy e
Malke Check Payabie to Florida Department of State '
| 10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
he D 1 Datete TLE Clchmnge [ Addition
NAME ZELL, ROYALD A NAME -
sTReeT ADDRESS | 4908 W NASSAU ST. STREET ADDRESS
crv-st-zp - | TAMPA FL CITY-5T- 7P
TME [ celete TITLE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITiE o i o Clpeee _ . [ nne ) L O] Change [ Addition |
NAME T TN vk ) ot -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST- 2IP
WILE 1 Detete TITLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GTY-ST-2IP
TTLE O pelete -~ MLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2IP
TITLE . O Delete TE | : ‘ o [ change  [J Addition
NAME ’ e e - N -
STREET ADDAESS - STREET ADDRESS . U N
CITY-§T-2IP . o " GITY-5T- 7P ~ ’

12. | 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 tha information
indicated on this report or supplernental report is irue and accurate and that my signature shali have the same 'egal effect as if macde under oath; that | am an officer or director
of the corporation or thetgceiver or trustep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, of on an att ent with an adgfress, wigh all other like empowere;

TRREQUINIYAAS A 2/ ¥ 932413

SIGNATURE AND TYPED RINT) ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

SIGNATURE:

TLLLLVY

nv

CR2E034 (10/02)



