FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 341360 SER Secretary of State

1. Entity Name 05-05-2003 90836 001 ***300.00

| ABLE SANITATION, INC.

Principal Place of Business Mailing Address
7451 NW 63RD ST 7451 NW 63RD ST
MIAMI FL 33166-3603 MIAMI FL 33166-3603

: AN EIRAR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK MESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—123 1631 Not Applicable
Zip Country Zip Country 5. Ceriifcale of Status Desied ~ []  98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - .. Name -

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1260 SOUTH PINE ISLAND RD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
- Signature, typed or printed name ol registersd agent and tille i applicable, {NOTE: Registered Agenl signature reguired whan reinstating) DATE
A F“;\NE N?‘g;:]!a ';.EE I?“$1535050 00 9. Election Campaign Financing $5_00 May Be
< fler May 1, e will be 0. Trust Fund Centributien. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINE [Clchange [ Addition
HAME MCNABB, TERRENCE NAME
streeT anoress | 31 MIDDLESEX RD STREET ADDRESS
CITY-ST-7IP MANSFIELD MA 02048 CITY-ST-2IP
TILE cr O Delete TITLE ‘ [ Change [ Addition
NAME PARLENGAS, RONALD NAME
STREET ADDRESS | 18 RED GAP ROAD STREET ADDRESS
CITY-8T-2iP WILBRAHMAM MA 01095 CiTY-ST-2IP
TITLE AC . O Delete THLE - Ochange [ Addition
NAME CRABTREE, LYNNDA HAME N
STREETADDRESS | 1 OVERLAND STREET SYREET ADDRESS
CITY-ST-7IP FITCHBURG MA 01420 CITY-ST-2IP
TME D [ palete TITLE [J Change [ Addition
NAME LEMAY, SCOTT NAME
STREET ADDRESS | 535 SOUTH STREET STREET ADDRESS
cwv-st-27 | FITCHBURG MA 01420 CiTY-ST-2IP
TIE VP - [ pelete TITLE [J change ] Addition
NAME HOLM, MICHAEL NAME
STREET ADDRESS | 6740 GUM GRANCH ROAD STREET ADDRESS
cre-s-z¢ [ RICHLAND NC 28574 CITy-ST-2
TIMLE [ Delete TImEe [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
12. | hereby certify that the infermalicn 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 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 carporation ‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, er on an attachment with an address, with all other like empowered.
' 17 'D,Tr‘_ﬁﬁ S TAVT Vv i “l.j
SIGNATURE: _ K-SR AILGE RRELIMHengus Tn Th2fos $v8-54Y-1938
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phong #

4899820

AY

CR2E034 (10/02)



