T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  AMENDED

DOCUMENT #341360 FILED

1. Eriity Name 02 JUN 20 PH
ABLE SANITATION, INC.

2

55
SECRETARY.
TALLAHASSE

3

t,

2.. P;'i.ni:ipf;.}l PJE!C(; n:r Busi;we:.s., ‘3, Maiting .Addre;:;“ - C’f Il_l I-._‘ ‘._‘ L! ‘3“:- l.J I:,.."‘n |‘_“n f:,; t::\ E': - ‘:“* I:‘__;
7451 NW 63 ST = 7451 NW 63 ST B A=D1 —~102
Suite, Api. £ &c. Slite. Apt. £, ele. Doﬁﬁ*ﬁ%ﬁﬁ”fﬁ&%PA%&***‘ﬂ-ﬂﬂ

Ciry & State City & State 4. FEI Number Applied For
Miami ’ FL Miami > FL 59-1231631 Not Applicable
~0 Luntry “ip Lodntry . 5. Certificate of Status Desired $8'75 Additional

Fee Required
7. Name and Address of Current Registerad Agent

33166 USA 33166

EE N B S

"’«."\D;O?’_NO;T WRITE

USA

Name
CT Corporation System
Streat Address (P.O. Box Number is Not Acceptabie)

INT HISSPACE . 1200 South Pine Island Road

e Plantation FL | ""53%24

SIGNATURE
Snnatur, tyrsd of prio o Agont SiGaEe adiine ol wien restating) pover

ihis ation is efigible isfy i sne £ - L January 1.May 1 Fee is:$150.00. B
> i‘:;qu?irtpia]tﬁilrl; E:JFIHDIS ;?esrfilsr?c_litrs !ﬂ)tan_c,-i)fe e After-May 1, Fee.is:$550.00 10. Elaction Campaign Financing $5.00 May Be

ax hhing requirement and alects t do so. il 6.1 ) . Elaction Carmpaigr ¢ i

‘ iy N D mended UBR is-561.25 - ‘ Trust fund Contribution. (| Added to Feas

(Ses criterta on back) O * ‘Make Check Payable to Departraent of Siate
1. QFFICERS AND DIRECTORS N A
TALE President
RAME Terrence McNabb

SIREET a00RESs |31 Middlesex Road
ry-sr.ze Mansfield, MA 02048

TITLE Clerk & Treasurer
HAME Ronald Parlengas

siser aocRess [18 Red Gap Road

7Y 5T-7ip Wilbraham, MA 01095

TITLE Assistant Clerk
HANE Lynnda Crabtree

STREETAUDRESS (1 Overland Street
omy.st-pp |Fitchburg, MA 01420

CR2E034B (12/01)

HTEE Director

HAME Scott Lemay
SHELTADBRESS |535 South Street 5 i
ary-si-zr |Fitchburg, MA 01420 N . S
TITLE Vice President 9 i
NAME Michael Holm .

STRECYAGDRESS (6740 Gum Granch Road

CITY-57-29 Richland, NC 28574 .
TIRE

ANE ! «
STREFT ADDRESS CSTRELTAGIRESS. [

OITY-ST-ZP U e o L - 5

13, [ nerety cerlify the the Information supplied with this fuing does 0ot qualify for the exemation Stated in Section 11 9.07(3)00), Fiorida Statutes. | further certify that the information

indicated on this report or supplementai FRROF IS e I nd thal my signature shail nave the same iegal effect as if made under oarh; that | am an allicer or director
of the corporalion or ihe receiver or usles empowered 10 execule s report as required by Chaper 607, Florida Statuvies: and that my nzme appedrs in Block 11 or on &n
ailachment with an address, with ail otker like empowered.

SIGNATURE: QV-JW\ P«fef’v t]1alon S0 S9Y-7ven

SIGNATURE ANT*TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Daie aylare Frone @




