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-2001 UNIFORM BUSINESS REPORT (UBR) Sgﬁ%ﬁg&‘:\?@é&vgﬁﬁlso@“

DOCUMENT # 344550 % TALLAHASS}EE. FL-ORIDA

1. Entity Name
JOHNSON BROTHERS CONSOLIDATED WASTE, INC. |/ 01 JUL -5/ AM 8: 50
' i
Principal Place of Business Mailing Address )
17971 NW 13 STREET 17671 W 13 STREET <
PEMBROKE PINES FL 33029 PEMBROKE FINES FL 33029 e
us us ]
I
- |
Suite, Apt. #, 915, Suile, Apt. ¥, elc. : DO NOT WRITE IN THIS SPACE
|
City & State City & Slale : 4, FEI Number ! Applied For
591434736 . Nol Applicable
Zip Country Zip Country . i ; $8.75 Additional
5. Cedtificata of Status Desired ;l:l Fee Roquired
8, Name and Addreas of Current Reglstered Agoent 7. Nama and Address of New Registered Agent
o i N " Name T ; :
BRIZEL, ROBERT CPA : :
Streat Address (P.O. Box Number is Not Acceptable) |
1021 (VES DAIRY RD
STE 220
MIAM| FL 33179 . : .
City FL Zip Code
8. The above‘namad entity submits this slatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flnridé.
SIGNATURE
Signature, lyped or prinied name ol ragistered agent end tte if applicable. {NOTE: Registered Agent signaturs raquirsd whon rainsialihg) DATE
9. This corporation is efigible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 A ‘ ‘
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 52[;??_-3;?3:!5&?:: neing In| ﬁ'ﬁ:’;ﬂ:?
 (See criteria on back) a Make Check Payable {o Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 0] belete TNE : O change [ Addition
HAME JOHNSON, WILLIAM B HAME
STREET ADORESS | 17871 NW 13 STREET STREET ADDRESS
or-st-2¢ | PEMBROKE PINES, FL 00000 my-st-2¢
e 810 O3 Delata TE : O Crangs [ Addiion
HAWE JOHNSON, PATRICIA ALYSE NME
STREET ADDRESS | 17971 NW 13 STREET STREET ADCRESS
orr-s-20 | PEMBROKE PINES, FL 00000 oi-S1-2 :
TME : [ Datate TIRE [Jcrange [ Addition
HAVE RAVE Ao d 85329 ——43
STREET ADDRESS STREET ADORESS ~37/10/01--01021--018
CITY-ST-21P CITY-S1-4P !!”’“I:dn'n ﬁﬂ *Mﬂﬂ-—ﬂﬂ-
TITLE ] Dalete TITLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .
S C) Delets e ; Ol Crange 03I Addition
NaME NAME |
STREE) ADDRESS STREET ADDRESS :
orv-fi-ze . CHTY -S1-2P 7
TILE ‘ 0 betets TLE 3 Wi 03 Additon
NAME MAME - n%P
STREET ADDRESS STREET ADDAESS -
CiTY-ST-2I° GITY-5T-2IP ;

13, [ hereby certify that the information supplied with this filing does not qualify for the exempticn slatad in Section 1 19‘07f3)(i1. Florida Statutes. | further certity thal ha information
indicated on this report or supplemental report is lrue and accurata and that my signature shall have the same legal effect as i made under aath; thal | am an officer o direcior
of tha corparation ar the receivar or trustee empawered 1o exacula this report as 1equired by Chapler 807, Florida Stawutes; and that my name appears in Block 11 or Block 12if
changed, or on an a?achmenl with an address, with ali r like ampowered.

SIGNATURE: W; lfitian B Tohwein ¥ QJLEL“} l 01 OSH 553 -|4g¥

ED NAME OF SIGHING QFFICER OR DIRECTOR O Onytme Phone #




