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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

Applicant: Pounce Rec din Date:
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Brief Description of Application Requirements

Identity of the applicant, to include its principals, partners, and management. Section 4-

Evidence the entity is authorized to do business with the State of Florida and in good
standing with the Department of State. Section 4-1 C. (2)(a)

Information regarding the experience and qualifications of the applicant and its
personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)

Information about the applicant's (including its principals, partners, and officers)
involvement as a subject or as a part in any litigation, criminal proceedings, or agency
enforcement cases. Section 4-1 C. (2)(c)

List of all vehicles, equipment and other physical assets [by make, model, capacity,
size, type and VIN] the applicant will use to collect and transport Solid Waste when
providing Commercial Collection service within Polk County. Section 4-1 C. (2)(d)

List identifying the frequency of Commercial Collection Service applicant provides to its
customers with the identification number, size, capacity, and type of each dumpster, roll
cart, roll-off Container and compactor that the applicant will use to collect Commercial
Solid Waste within the County. Section 4-1 C. (2)(e)

Applicant's acknowledgment and consent the County has the right to inspect the
applicant's vehicles, Containers, compactors and other equipment at any time. Section

Original Certificates of Insurance evidencing current compliance with CGL coverage
(NLT $2M per occurrence) and State statutory workers' comp. coverage (or waiver).
Section 4-1 C. (2)(g)

Evidence the applicant has obtained all permits and licenses required by law or
ordinance to provide Commercial Collection Service within the County. Section 4-1 C.

Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
applicant; (ii) no liens of record filed by the IRS or State against the applicant;
(iii) applicant will comply with all Ord. requirements and all applicable laws. Section 4-1

Delivery of written indemnity of County from any loss which may result from the
applicant, its employees, subcontractors, agents, failure to perform in compliance with
the terms of the franchise or the Ordinance. Section 4-1 C. (2)(j)

c^r^1^

Met;

Not Met
Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)

DRAFT



Section 4-1 C. (2)(a)

Pouncey Recycling & Sanitation INC

PO Box 530?

Lakeland, FL 33807

Principals" Alisa Webster 50% owner. I am the secretary for the company.

Clinton Perkinson 50% owner. He runs the day to day activities. He works on the trucks and
routes them.

Partnership" None

Section 4-1 C. (2)(c)

The company is not in any litigation. We are not in partnership with anyone that is being
sued.

Section 4-1 C. (2)(e)

The roll offs are 30 & 20 yard cans. They are on call, they are not on a set schedule to pick
up. The front loads are picked up weekly and they are 8 yard, 4 yard, and 2 yard.

Th® foregoing Instryin was acknowledaei
before e on this day o<
by V
who is pe II no e or has ,
produce /
as ide ficatio

Not ryPu IcSig ature

,. JEHRE17ROOffiGU
Notary PiABc. State of Ftorida

?<<Qivi "'(^mmfssiontfHH 406521
Mycomffl. expiiesJune5, 2027

QJL.m L.WAA
<^^<s -a.^



Pouncey Recycling & Sanitation

Industry: Solid Waste Management & Recycling
Location: 2506 Mine and Mill Lane, Lakeland, FL. 33813
Contact: Lisa Webster (863) 608-5472

Company Overview:

Pouncey Recycling & Sanitation is a trusted provider of comprehensive solid waste management
and recycling services. With years of hands-on experience, we specialize in residential,
commercial, and industrial waste removal, always prioritizing environmental responsibility,
operational efficiency, and safety-first practices.

Core Services:

. Solid Waste Collection & Disposal
Expert handling of municipal, commercial, and industrial waste streams. We ensure
timely, compliant, and efficient waste pickup and transport.

. RolI-OffDumpster Rentals
Reliable roll-off container solutions for constmction, demolition, and cleanout projects.

. Bulk Item Removal & Special Waste Handling
Safe and professional removal of large and specialty items, including construction debris
and non-hazardous special waste.

Experience with Solid Waste:

. Decades of combined industry experience across all levels of solid waste operations

. Proven track record managing high-volume waste accounts with a focus on regulatory
compliance

. Hands-on expertise in routing logistics, landfill operations, recycling stream optimization,
and customer service

Our Safety-First Commitment:

At Pouncey Recycling & Sanitation, safety is our top priority. We maintain strict safety
protocols across every level of our operation, including:

. Daily vehicle and equipment inspections

. Ongoing employee training in OSHA standards and safe handling practices

. Regular safety audits and continuous improvement measures

. Compliance with all local, state, and federal environmental and safety regulations

Our "Safety First" culture protects our team, our customers, and the communities we serve!



DIVISION OF CORPORATIONS

Lxv^iUff of
t Co.li.PD^Aa^orf^

uii 'Sl'tfi if F! rhlll wybytt

Department of State / Division of CorRorations / Search Records / Search by Entity Name /

Detail by Entity Name
Florida Profit Corporation

POUNCEY RECYCLING & SANITATION INC.

Filing Information

P23000062341

93-3071015

08/25/2023

08/24/2023

Document Number

FEI/EIN Number

Date Filed

Effective Date

State FL

Status ACTIVE

Principal Address

2506 MINE AND MILL LANE
LAKELAND, FL 33801

Mailing Address

P.O. Box 5302
LAKELAND, FL 33807

Changed: 10/06/2023

Registered Agent Name & Address

WEBSTER, ALISAY
4225 WALYN DR
MULBERRY, FL 33860

Officer/Director Detail

Name & Address

Title President

WEBSTER, ALISAY
2506 MINE AND MILL LANE
LAKELAND, FL 33801

Title VP

PERKINSON, CLINTON M
2506 MINE AND MILL LANE
LAKELAND, FL 33801

Title SEC.



WEBSTER, TALISHA R
2506 MINE AND MILL LANE
LAKELAND, FL 33801

Annual Reports

Report Year

2024

2025

Filed Date

04/25/2024

02/13/2025

Document Images

02/13/2025 - ANNUAL REPORT

04/25/2024 -ANNUAL REPORT

08/25/2023 - Domestic Profit

View image in PDF format

View image in PDF format

View image in PDF format

Florida DeparLmenL of State, Diviiiion of CorporetionE



Pouncey Recycling & Sanitation Inc.
PO Box 5302
Lakeland, FL 33807

Date: 10/21/25

To whom it may concern:

of the date of the correspondence stated above, Pouncey Recycling & Sanitation^
lnc.'"as well as'its Managing Member/Owner, Alisa Webster. Our company was involved
inTitigation regarding a truck that caught on fire As part of thesettlement a9ree,Irl,ent'
we M'6 required ta make monthly payments in the amount of ̂ >2Stt until the total
baianee is'paid in full. As of to date there are not any other litigations, criminal
proceedings, or agency enforcement cases are applicable to its phncipals, partners, and
ofRcers.

1, Alisa Webster , MGR\Owner of Pouncey Recycling & Sanitation
Inc.. do attest the above statement to be true and correct.

State Florida County of Polk

The foregoing instrument was acknowledged before me this
+-- Personally Know or Produced identification

Ol&u^ (JifiA95b^
The foregoing instrument was act
before me on this ̂ t5+ day ofOcA-.;
by tUi'-Ct l^^^k:^

day of

who is p(
produced
asl

[ally known to me or has.
/Ty'iuc^-//». (: r^-S^

%M!^-f^

BRAND) VANEEPOEL
Notary Public. State d Rorida

CommlsdontHH 391912
My conmi. expiw Fab. 27, 2027

Notary Publfc Signature
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CERTIFICATE OF LIABILITT INSURANCE
SBURY

DATE (MM/DD/YYYY)

10/10/2025
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement s .

c NTACT CertificatesPRODUCER

Construction Casualty Insurance, LLC
3637 4th Street North'
Suite 310
Saint Petersburg, FL 33704

I'^,NNEo, Ex. :(727) 258-5774
E-MAIL

F^, NO:

INSURED

Pouncey Recycling & Sanitation Inc
2506 Mine and Mill Lane
Lakeland, FL 33801

. certs cci-ins.com

INSURER S AFFORDING COVERAGE

INSURER A ; Guide One National Insurance Corn an
INSURER B:Clear Blue Insurance Corn an
INSURER c: Frank Winston Crum Insurance Corn an
INSURER D ;

INSURER E ;

INSURER F ;

NAIC#

14167
28860
11600

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLSUBR on. ir-v k,.,..=^B POLICY EFF POLICY EXPINSR

A

FCPE OF INSURANCE
COMMERCIAL GENERAL UABILITT

CLAIMS-MADE | X I OCCUR

POLICY NUMBER

X X ENV562017978-00 1/11/2025 1/11/2026

GEN'L AGGREGATE LIMIT APPLIES PER:

LOGX POLICY U?ER?f
OTHER:

AUTOMOBILE LIABILITT

LIMITS

EACH OCCURRENCE

DAMAGE TO_RENTED
REMI E E

MED EXP An one erson

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG
POLLUTION LIBAI
COMBINED SINGLE LIMIT

ANY AUTO

?UWTNOESDONLY
SURT%ONLY

SCHEDULED
AUTOS

X X Q1YFL004173.01 1/11/2025 1/11/2026 BODILY INJURY per ereon

BODILY INJURY Per accident

)PEI:?rr. AMAGE
. accident

2,000, 000
50, 000

1, 000
1, 000, 000
2, 000, 000
2, 000, 000
1, 000, 000
1,000, 000

UMBRELLA LIAB
EXCESS LIAB

OCCUR
CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATIpN.
AND EMPLOYERS7 LiABlLT+Y
ANY PROPRIETOR/PARTNER/EXECUTIVE

=ICER/MEMBER EXCLUDED?

If yes, describe under
DESCRIPTION OF OPEFtATIONS below

Y/N
N N/A

X FWFL0026968502 1/11/2025 1/11/2026

EACH OCCURRENCE

AGGREGATE

X PER OTH-

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYE

E.L. DISEASE - POLICY LIMIT

1,000,000
1, 000, 000
1, 000, 000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
When required by written contract, the certificate holder Is listed as an additional insured, on a primary non-contributory basis, with regard to the General
Liability and is an additional insured on the Auto policy. A waiver of subrogation applies in favor of the certificate holder on the General Liability, Auto and
Workers' Compensation policy.

CERTIFICATE HOLDER CANCELLATION

Polk County Solid Waste Division
10 Environmental Loop S
Winter Haven, FL 33880

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks ofACORD



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

WC 00 03 13

(Ed. 4-84)

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any person or organization where you are obligated to waiver rights of recovery
pursuant to a written contract or agreement executed prior to loss

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01/11/2025 Policy No. FWFL0026968502 Endorsement No.
Insured Pouncey Recycling & Sanitation Inc Premium

Insurance Company Frank Winston Crum Insurance Company

Countersigned by

WC 00 03 13
(Ed. 4-84)

Page 1 of 1

' 1983 National Council on Compensation Insurance.



POLICY NUMBER; ENV562017978-00 COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILIPi/ COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Or anization s :

Any person or organization for whom you are performing
operations when you and such person or organization have
agreed in writing in a contract or agreement, effected prior
to the date your operations for that person or organization
commenced, that such person or organization be added as
an additional insured on your policy.

Location(s) Of Covered Operations

In respect to any location where the named insured is
performing "your work"

Information re uired to corn lete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury", "property
damage" or "personal and advertising injury" caused,
in whole or in part, by:

1. Your acts or omissions; or

2, The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for the
additional insured(s) at the location(s) designated
above.

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:
This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 20 10 07 04 © ISO Properties, Inc., 2004. Page 1 of 1



POLICY NUMBER: ENV562017978-00 COMMERCIAL GENERAL LIABILinr

CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - CO PLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Or anization s :

Any person or organization for whom you are
performing operations when you and such person or
organization have agreed in writing in a contract or
agreement, effected prior to the date your operations
for that person or organization commenced, that such
person or organization be added as an additional
insured on your policy.

Location And Description Of Completed
0 erations

In respect to any location where the named insured is
performing "your wori<"

Information re uired to corn lete this Schedule, if not shown above, will be shown in the Declarations.

Section II - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard"

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRI RY/NON-CONTRIBUTORY COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITV COVERAGE PART

PRIMARY/NON-CONTRIBUTORY - If required by written contract or agreement, effected prior to the date your operations
for that person or organization commenced and named below, such insurance as is afforded by this policy to any
additional insureds under this policy shall be primary insurance, and any insurance or self-insurance maintained by such
additional insured(s) shall not contribute to the insurance afforded to the named insured.

All other terms and conditions remain unchanged.

Any person or organization that is:

SCHEDULE

1. An owner of real or personal property on which you are performing operations, but only at the specific written
request by that person or organization to you, and only if:

a. That request is made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent or
broker; or

2. A contractor on whose behalf you are performing operations, but only at the specific written request by that
person or organization to you, and only if:

a. That request is made prior to the date your operations for that person or organization commenced; and

b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent or
broker

GO 0216-4YP 10-17 Includes Copyrighted Material of Insurance Services Office,
Inc. with its permission

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

A ENDED WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITT COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person or organization that is:
1. An owner of real or personal property on which you are performing operations, but only at the specific

written request by that person or organization to you, and only if:
a. That request is made prior to the date your operations for that person or organization commenced; and
b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance agent

or broker; or

2. A contractor on whose behalf you are performing operations, but only at the specific written request by that
person or organization to you, and only if;
a. That request is made prior to the date your operations for that person or organization commenced; and
b. A Certificate of Insurance evidencing that request has been issued by your authorized insurance

agent or broker.

WAIVER OF SUBROGATION - If required by written contract or agreement, we waive any right of recovery we may have
against any entity that is an additional insured shown in the Schedule above per the terms of this endorsement because
of payments we make for injury or damage arising out of "your work" performed under a contract with that person or
organization.

All other terms and conditions remain unchanged.

G00218-4YA10-17 Includes Copyrighted Material of Insurance Sen/ices Office, Inc.
with its permission

Page 1 of 1



FILED
Feb 13, 2025

Secretary of State
5603272616CC

Certificate of Status Desired: No

2025 FLORIDA PR FIT CORPORATION ANN AL REPORT

DOCUMENT# P23000062341

Entity Name: POUNCEY RECYCLING & SANITATION INC.

Current Principal Place of Business:
2506 MINE AND MILL LANE
LAKELAND, FL 33801

Current Mailing Address:

P.O. BOX 5302
LAKELAND, FL 33807 US

FEI Number: 93-3071015

Name and Address of Current Registered Agent:

WEBSTER, ALISA Y
4225 WALYN DR
MULBERRY, FL 33860 US

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.

SIGNATURE:
Electronic Signature of Registered Agent

Officer/Director Detail.

Title PRESIDENT

Name WEBSTER, ALISA Y

Address 2506 MINE AND MILL LANE

City-State-Zip: LAKELAND FL 33801

Title SEC.

Name WEBSTER, TALISHA R

Address 2506 MINE AND MILL LANE

City-State-Zip: LAKELAND FL 33801

Date

Title

Name

Address

VP

PERKINSON, CLINTON M

2506 MINE AND MILL LANE

City-State-Zip: LAKELAND FL 33801

\ hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electron/c signature shall have the same legal effect as if made under
oath: that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
above, or on an attachment with all other like empowered.

SIGNATURE: ALISA WEBSTER

Electronic Signature of Signing Officer/Director Detail

OWNER 02/13/2025

Date



Article VI
The name and address of the incorporator is:

ALISA WEBSTER
4225 WALYN DR

MULBERRY, FL. 33860

P23000062341
FILED
August 25, 2023

e^.~6f State"
adjohnson

Electronic Signature of Incorporator: ALISA WEBSTER

I am the incorporator submitting Ihese Articles of Incorporation and afSnn that the facts slated herein are
true; I am aware that false information submitted in a document to the Department of Slate constitutes a
tiurd degree felony as provided for in s. 817. 155, F. S. I undCTstand Ihe requirement to file an annual report
between January 1st and May 1st in Ihe calendar year following fonnationofthis corporation and every
year thereafter to maintain "active" status.

Article VII
The initial officers) and/or directors) of the corporation is/are:

Title: P
ALISA Y WEBSTER
2506 MINE AND MILL LANE
LAKELAND, FL. 338. 1 US

Title: W
CLINTON M PERKINSON
2506 MINE AND MILL LANE
LAKELAND, FL. 33801 US

Title: SEC.
TALISHA R WEBSTER
2506 MWE AND MILL LANE
LAKELAND, FL. 33801 US

Article VIII
The effective date for this corporation shall be:

08/24/2023



Electronic Articles of Incorporation
For

POUNCEY RECYCLING & SANITATION INC.

P2^JD0062341

August 25, 2023
Se$.~0f State"
adjohnson

The undersigned incorporator, for the purpose offonning a Florida
profit corporation, hereby adopts the following Articles of Incorporation;

Article I
The naaie of the corporation is:

POUNCEY RECYCLING & SANITATION INC

Article II
The principal place of business address:

2506 MINE AND MILL LANE
LAKELAND.FL. US 33801

The mailing address of the corporation is:
2506 MINE AND MILL LANE
LAKELAND, FL. US 33801

Article III
The purpose for which this corporation is organized is.

GARBAGE AS WELL AS ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue is;

16

Article V
The name and Florida street address of the registered agent is:

ALISA Y WEBSTER
4225 WALYN DR
MULBERRY, FL. 33860

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: ALISA WEBSTER



Electronic Articles of Incorporation
For

POUNCEY RECYCLING & SANITATION INC.

P23000062341
FILED
August 25, 2023
Sea~0f State"
adjohnson

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation.

Article I
The name of the corporation is:

POUNCEY RECYCLING & SANITATION INC.

Article II
The principal place of business address:

2506 MINE AND MILL LANE
LAKELAND.FL. US 33801

The mailing address of the corporation is:
2506 MINE AND MILL LANE
LAKELAND, FL. US 33801

Article III
The purpose for which this corporation is organized is:

GARBAGE AS WELL AS ANY AND ALL LAWRJL BUSINESS.

Article IV
The number of shares the corporation is authorized to issue is:

16

Article V
The name and Florida sb-eet address of the registered agent is:

ALISA Y WEBSTER
4225 WALYN DR
MULBERRY, FL. 33860

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: ALISA WEBSTER



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL VEHICLE LIST

FRANCHISEE Pouncey Recycling

FOR YEAR 25 26

VEHICLE MAKE VEHICLE MODEL

International

Peterbilt

Mack

Mack

Peterbilt

Sterling

Kenworth

7000

335

600

800

567

LT 9500

T880

YEAR

2014

2006

2009

2010

2017

2004

2018

TYPE
(RO, REL, FEL,

ASL, ETC.)

RO

RO

FEL/REL

REL

RO

RO

RO

CAPACITY
(CU YD)

OFFICE USE ONLY

DATE RECEIVED

DATE TO AUDITING

ACCEPTED

VEHICLE SIZE

(GVW)
VEHICLE IDENTIFICATION NUMBER

3HAWGTAT9JL235772

2NPLLZOX56M8800199

1M2AV02C69M004231

1M2AX13C7AM010249

1NPCL70X5HD411188

2FZHAZCV54AM86426

!NKZLpOXOJJ205347

REVISED 08/2014



POLK COUNTV WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST

FRANCHISEE Pounray Sanitation

FOR YEAR 2023

CUSTOMER NAME

Goldsmith

Hulbert

LKT Construction

Built By Waters

Valencia Hills

Ryan Homes

McKrystal

Cold Unk

Thurn Construction

RCM

Chestnut Construction

Eagle Hemp

Banna Construction

Patel Construction

CMTS

CONTAINER TVPE/SIZE

COMPACTOR ROLL OFF

*

*

*

*

*

*

*

*

*

*

*

*

*

*

*

CAPACHV

ICUVDj

WFICE USE ONLY

DATE RECEIVED

DATC TOSUOITIHG

COUECTION FREQUENCY

ON CALL DAYS/WK

*

*

*

*

*

*

*

*

*

*

*

*

*

*

*

*

CONTAINER IDENTIFICATION
NUMBER

30-001/30-250

30-001 / 30-250

30.001/30-250

30-001/30.250

30-001/30-250

30-001/30-250

30-C01/30-250

30-001/30-250

30-001/30-250

30-001/30-250

30-001 / 30-250

30-001/30-250

30-001/30-250

30-001/30-250

30-001/30-250

30-001/30-250

REVISED 08/2014



AFFIDAVFT SUPPORTING RENEWAL OF NONEXCLUSIVE FRANCHISE TO COLLECT
REMOVE AND TRANSPORT COMMERCIAL SOLID WASTE

WITHIN POLK COUNTY

STATE OF F1,Q{IIDA
COUNTY OF _^^

Before me. the undersigned notary public authorized to administer oaths, personally appeared
^*3(:\ ^J^f-\3^r^ (who, first being duly sworn, on oath deposes and states, as follows:

I)

2)

He is 0 ,a s corporation.

He has personal knowledge of the facts stated in this Affidavit and that all such facts are
true and correct.

3) There are no unsatisfied judgments entered against \^)t. \ C£-L <-^ <-^l \^ ^ <:bC t. \'\'. -^<Vi^

4) There arc no liens of record filed by the Internal Revenue Service against
V^? c\t&^ L.. cAi & -§c-o' Ac^i b0

5)

6)

There are no lie s of record filed by the State of Horida, or any agency or subdivision
thereof, against 0^ c-^« -fc -^L^' ̂ ^^C*>

acknowledges and consents that the County shall have
the right lo inspect V vehicles, containers, compactors, and
other equipment at any time.

s:^-k^<<><\
7) During the time of the existing Commercial Franchise, ^C>^<^ <*^<* . 1> .* 'has

complied with all of the requirements staled in the Polk County rdinance 13-069 and
with all other applicable laws. and if awarded a renewal term
will continue to comply with the same.

Further the affiaiit sayeth not.

Dated the 62 day of l^UGpy . 20^

LA3-^~~-;-Au
sw^p<^sear^ .̂ Ae<
Printed Name and Title of Sworn Person

T forego'ng instrument was sworn (or affirmed) and subscribed before me this ^^ day of
, 20-2T. by fiji i-t, V- ^t//i>c-/«°i/ who is either a personally known to me; or 0

has p oduced fto^f<J*> Pr, L^t/! Li^ _ as identification.

^A\ JANET ARRIAGA
'^ Notary PubKc, State of Florida

CommisskinB HH 216513
My comm. eqiires Feb. 4, 2026

(AFFUC NOTORIAL SEAL)

Notary Public Signature
n\^e-f- /^l^^c e^

Printed Name of Notary Public
^

Notary Commission Numbcr/Expiration



INKEMf Iff

^WKREA^Ttffi UNDERSIGNED Y<Sunc
t<he "Undersigned"), is the
(the" «). a.

V ^ <£afMW^OT\.
o ~ ^. ^&P

W'HERfiAS. the rU'Pip^^?^^^ , is herewith submitting an applicationto
Polk County, a political subdivision of the 'State of'Rorida, (the "County") for the grant, renewal,
or modification of a non-exclusive commercial franchise (a "Commerctat Franchise") to collect,
tmnove and transport commercial solid waste within the geographic areas of Polk County; and

WTIEREAS, the Commercial Franchise application process is described in Polk County
Oriinance 13-069 (the lt0nlinance") and requires, among other matters, that an applicant
iodannify ti» County from and against any loss which may result from the applicant, its
easployero, subcontractors, and agents, failure to perform in accordance with the tenns of the
a^uded Commwrial Franchise and the terms of the Ordinance; and

bdiaifofthe
, the Undersigned is duly authorized to execute this instrument by and on

^ < " 1^6^^^
NOW, THEREFORE, in consideration of the benefits accruing to the ^cn.s^ ti&-fL.\\ r^ (;

^&rf^::o^_and for other good and valuable consideration, the Undersigned, by* asd on
beiiaIfoftl 'i?<QL.t(>£iB(^ <L>c^&Jti^-<<Scinlb=^<Ioes hereby forever release, indemnify,
keep, save, and hold hartnless the CA&nly, its commissioners, officers, officials, and employees,
&om and against any and all damages, losses, penalties, liabilities, costs and expenses of any
kind OT nature whatsoever that is proximately caused by,j^cident to, resulting firom arismg out
of, or occurring in connection with, directly or indirccdy, V . -t ' lectors

its employees, subcontractors, or agents, faUure to perform in complian with the tenns
of the Commercial Iranchise or failure to perform in compliance with the terms of the
(^dinance.

IN ̂ OyN ESS WHEREOF, the Undersi^ia^as exec^ed^t^s instrument by and on

bdiaIfofthe^^^^^'^SiQtA^^this^^^ ^fWfi\?P]T . 20(35
ATTEST:

a

By: C^A^^ U3^JLQ?t^ By - 

^.

^^^ l.>bcsWr C/>

SEAL

(Printed Name, Title]

KatiiYPubWoSffefFtoridt
Cry»t»l Mo»l»y

My^ommlwton w«yoi|S7
SStffW 7/t?/2028

[Printed Name, Title]

^
H H 6'?D^

iNE®MNrry__coMM ureNse APP 032014. Z.DOCX



COUNTY LOCAL BUSINESS T RECEIPT
211B47 CLASS:

71
3.

ALISA WEBSTER

MAI ING ADDRESS
UNCEY RECYCUNG & SANITATION INC

POUNCEY^RECYCUNG & SANrTATtON INC
2506 MINE AND MILL LN
LAKELAND, R. 33801

2506 MINE AND
LAKEtAND

CODE ACT(WTY~^
230000 LTD NCT_UCEN
560000 LTO SUPPORT ̂ . RV
MOOOO LTD OTHER 8ERVIC

FIC 0 . TED R. CFC * fA^

^2 SC 31.

TOISPOK COUNTY LOG 8Uct 8ST
OtS^tA AT



DEPARTMENT OF

FRO

EMffi

, PC -K COUNTS FLORIDA

Date_

COSTFRNTRB ACCOUNT

CASH D
CHEC

REVISED OOT2

BY:

TOTAL

Poun Recycling Sanltatio Inc.

AY ro mi
OR01.R. OF

.1!<^^

158

1' L^ 2o_^""

Ce^^i, ^ $ 5-^0 ^

.
DTtlJ.UlS

c, UOL^ittD
i: e&3 n i3fl 71: i IDDD aa&i 05 Sir 1 5fl 5

Pouncey Recycling & Sanitati nc.
2506 Mine And Mill Ln'
Lakeland, Ft 33801
863^54-1133

>AY TO THE v-P>,rt^. ^
ORDER OF-J^J1S^.<1 ^

s-^ 2f

584
62-913afe6 31

Trofst
DOUABS

US^^,
E, 31c313fl7i:li LDDO fl6l SBii'lSfll,


