hnt
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29046

1. Entity Name

Jones Road Landfill and Recycling, Ltd.

F
SECRETARY OF §
DIVISION OF ¢ GRPUP‘I};‘{‘T&%HS

00 JUN -7 PM 1: 33

Principal Place of Business

15880 N. Greenway-Hayden
Suite 100

Mailing Address

Loop

Scottsdale, AZ 85260
2. Prihcipal Place cf Business 3. Mailing Address
.2 Above Same_as principal
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE iN THIS SPAC
City & State City & State 4. FEI Number Applied For
_ 59-2970819 Not Applicable
H Z gt
Zp Country P Country 5. Ceriificate of Status Desired O 58-75 Alddmonal
Fee Required

6. Nama and Address of Current Replstered Agent

7. Name and Address of New Registerad Agent

Name

CT Corporation System

Street Address (P.0. Box Number is Not Acceptable)

1200 s.
Plantation,

Pine Island Road

FL

33324

Zip Code

City

FL

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.

SIGNATURE
Signature, lvped or printed name of registerad agent and title 1| applicable. {NOTE' Regnstered Agent signaturs required whan reinstating) DATE
9. Capital Contributions 10. Amoun: of Capital Contributions CHECK: PAYABLE. YO,
“Tas Shown'on record*"’:f""‘l 6 4 46 0-—— in FEQRIDA tordate™ 7’ 46 4 4 6 Ommns T RE‘FERSE?SWFN!al?Etnlm'uﬂIﬁm.luu

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT ¢ P3 6 3 5 4
STREET ADDRESS
NAME . 15880 N. Greenway-Hayden Loop
STREET ADDAESS BFI WaSte SYStems Of North CITy-s1-2IP .
orv-srzp |America, Inc. Scottsdale, AZ 85260
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STAREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
W
STH‘H ADDRESS
CITY-ST-2IP
CTy-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2IP
OITY-§T- 2P -
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS City-ST-2IP
GITY-5T1-2IF e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes 3

12700

Iinc. .

further certify that the information

BFI ste Systems of North America,

SIGNATURE: By: Mo

Jo Lynn White, Secretary

LDJS|OO

SlGNA‘I’UiE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Dayﬂma Phone #

N0 ML,

"5



