2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45553 Apr 06, 2000 8:00 am

1. Entity Name

SOUTHERN WASTE SERVICES. INC. ecretary of State

04-06-2000 90024 002 ***150.00

Principa! Place of Business Mailing Address
1619 MOYLAN RD £ O BOX 9350 .
PANAMA CITY BEACH FL 32407 PANAMA CiTY BEACH FL 32417-9350

us A0033343

Suite, Apt. #, etc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0183433 Not Applicable
i & i o i iti
Zip Couniry Zip ouniry 5. Certiicate of Status Desired ] $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - i = MNama
WEBEH, JAMES J. JR Street Address {(P.O. Box Number is Not Acceptable}
1613 MOYLAN ROAD
PANAMA CITY FL
City FL Zip Code

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.

CR2FN3A (a0

SIGNATURE
Signature, typed or pfintad name of registered agent and tila If applicdble. (NOTE: Registsrad Agen! signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FlLE“‘. NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax flhng rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Add.ed o Foas
{See criteria on back) (] Make Check. Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P [ Detete TIMLE [ cnarge [ Addition
NAME WEBER, JAMES J JR. NAME
STREET ADDRESS 2863 TUPELO STREET ADDRESS
CITY-ST-2IP PANAMA CrrY BEACH FL CiTY-5T-20P
THLE T [ Delete TITLE { change  [] Addition
HEME DEKORTE, JANE NAME
STREET ADDRESS | 13463 CORDOVA DR STHEET ADDRESS
CITY-3T-ZIP LARGO FL CITY-ST-2IP
TE S O neiete TME [ Changs [ Addition
NAME MCKENNA, CHRIS NAME
STREETADDRESS | 9733 120TH ST NORTH STREET ADDRESS
GITY-ST-2P SEMINOLE FL CITY-5T-21P
TTLE ] Delet2 TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IF CITY-ST1-21P
me 1 Delete e ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P

ion supplied with this filing does not quelify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ntal (gport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
temempowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

13. | hereby certify that the inform
indicated on this report or supp!

SIGNATURE: % oo AU\ L i

SIGNATURE AND TYPED 6@0 NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phona #




