2004 FOR PROFIT CORPORATION

DOCUMENT # V47522

1. Entity Name

DISPOSATORIUNM, INC.

UNIFORM BUSINESS REPORT (UBR)

Frincipal Place of Business
2025 MRPORT RD
SEBRING, FL 33870 us

Maiiing Address
a25smeont 17 0- Moy 793
SEBRING, FL 3870  US

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90223 003 ***150.00

33972-04lk
2 Frcpa T s SR A0 ) O 0 0
Suite. APt £, 0. Sults, Apt. 4, ete. B/c:nscx HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3139478 Not Applicable
Zip Country Zip Country " $8.75 Addificnal
B. Cenliicate of Status Desired (| Foe Racuired
6, Name and Address et Current Registered Agent . 7. Name and Addresa of New Registered Agent
i - i ' R T ” " Name - =
STROME, JOHN A,
2526-MRPORTROAD .0, By 1953 Stest Address (P.O_Box Number (s Not AcCepiabie)
SEBRING, FL 33870~ 23z 2 ~0/ 16
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing i1 registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acoept
the obligations of registered agent. .

SIGNATURE

{NOTE: Rogitiirél Agoni $iynalug raguied whan sinsalingh

1

Signalum. lypad O priniy namd al Mehsiand aganl and (188 K aspicabka DATE

NEEE =

9. Election Gampalgn.?i'na'r{ciﬁa o $500MayBe .
Trust Fung Contribution. O Addedto Fees

i

10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

e D 3 nelete TLE “ [1Ctange (T Addiign

NAME STROME, GAIL . v 93 NANE : i

SIEED ADDRESS | 2625-MRRORT-ROAD Flo. BeX 7953 @3;0 hlers " STREEY ADDRESS

cnv-si-1ie | SEBRING, FL 356%8 F3¥ /71 -0//6 crv-sr-np

TI1Le [ Delete TILE O Change [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

Cv-s1-2k Cov-s1-2Ip

e O dekete mLE [ Change [ Addition

NAME ! NAME

STREETADDRESS | _ . . - e SYREE) ADDRESS | . -

cny-st-2p ony-s1-21P

e O Delete e [l ctange (] Addition

NAME NANE

STREEY ADDRESS STAEET ABDRESS

cry-st-2e oy-s1-21P

TLE 3 Detete e /' [Ochame [ Addition

NAME MANE

STREEY ADDRESS STREET ADDRESS

ciy-st-1p . CoY-s1-219

e [ Delete e [ Change [ Aduition | .

NAME WA 4 o

STREET 2hbiESs STREET ADDRESS i o

city-s1-2p CAY-sT-21P eh + LTl '

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1}. Floricia Statutes. § further gentify that the information
indicated on this report or suppiemental report is true end accurale and thak my signalure shall have the same lega) eflect as if made under oath; thatiem an offiger or director
of the corporalion of the receiver or krusiee empowered 1o execute this repor as required by Chapler 607, Flonda Siatules; and thal my name appears in Biock 10 ar Block 11 1f
changea, or on an attachment with an address, with all oiher like empowered. . . : ;/,7(, - ﬁ%

: ,42) 1-4-od SUd 3B -FRAY

SIGNATURE: :

7 SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayima Phona ¢

‘=T STROTE

CR2E034 (10/02)



