2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344550 FILED
1. Entiy Nare Feb 25, 2000 8:00 am
JOHNSON BROTHERS CONSOLIDATED WASTE, INC. Secretary of State
02-25-2000 90026 035 ***150.00
Principal Place cof Business Mailing Address
1797t NW 13 STREET 17971 NW 13 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3131
us us
F RS VAT RO A
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1434736 :z:):;zc:}‘ri::;me
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?&}Be.ggq lﬁ?ed‘;tional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
MARCHBANKS, LAWRENCE J o Kbbt’f‘(' BY: L&‘ CPA
) Streat A PG b LACCEpiEIe)
4710 NW. BOCA RATON BLVD. OZL S TVeS Ty Road

SUITE 203 Suﬁfe 220

BOCA RATON FL 33431 - -
M i FL [*°%3)14

L

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

oo fondecT s . (Robert Prizel ) cra 2/2/00

Signature, typed or printed name of reglslﬁagam and ttle if applicable. {NOTE: Registared Agent signalura required when reinstating) BatE *

9. This .gorpor_gygn is ¢J|g|ble to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TITLE O change [ Addition

NAME JOHNSON, WILLIAM B NAME

STREET ADDRESS | 47974 NW 13 STREET STREET ADDRESS

orv-si-ze | PEMBROKE PINES, FL 00000 oY -S7- 2

TITLE STD [ pelete TITLE O change [ Addition
NAME JOHNSON, PATRICIA ALYSE NAME

STREET ADDRESS | 17971 NW 13 STREET STREET ADORESS

orv-srzP | PEMBROKE PINES, FL 00000 cv-s1-2p

me e O Detete TOLE o ] O Change [ Addition

NAME - ) o ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me O delete TITE . O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e - Ooeee = § me O change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | 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 corporation or 1he Teceiver or trustee empowered 10 execyie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lik powered.

e Rl 2200 054 432-99Y

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

IGNATURE AND TYPED DR P

CR2E034 (9/99)



