zoo1 UNIFORM BUSINESS REPORT (uan) FILED

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90004 004 ***150.00

DOCUMENT # 1. 45553 :

1. Entity Narhe

SOUTHERN WASTE SERVICES, INC.

Principal Plaée of Business Mailing Address
!

1619 MOYCLAN" RD P O BOX 9350
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32417
us 943798

RN A

2. Principal Elace of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0183433 Applied For
) Not Applicable
Zi ! Count Zi Count iti
P , & P v 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
4 - 6. Name and Address of Current Registered Agent - - ] = 7~ Name and Address of New Registered Agent = .
' Name
WEEER' JAMES J. JR Street Address (P.O. Box Number is Not Acceptable)
1619 MOYLAN ROAD -
PANAMA CITY FL
City FL Zip Code
B. The abové named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/u / el
Signatura. typed or printed name of registered agant and title if applicable. (NOTE: Registerec Agent signature required whan rainstating) DATE
. - - . . p m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Adided to Fees

O Make Check Payabte to Department of State

(See criteria on back)

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Ip O pelete TITLE [ Change [ Aduition
NAME WEBER, JAMES J JR. NANE

STREET ADDRESS 1 2863 TUPELO STREFT ADDRESS

CITY-ST-7IP PANAMA CITY BEACH FL CITY-§T-2P

TIILE T 3 Delete TITLE [ cChange [ Addition
HAME DEKORTE, JANE HAME

STREET ADORESS | 13483 CORDOVA DR STREET ADURESS

GITY-5T-ZI¢ LARGO FL CITY-ST-2P

e T g o - - -« Eoelete TITLE - - [] Change  [1-Addition
HAME '| MCKENNA, CHRIS NAME

stReeT aboress | §733 120TH ST NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-2IP

TITLE [ Delete TRLE O Change [ Addition
NAME NAME

STREET ADDRESS B smecT aDDRESS

CITY-ST-1P CITY-5T-2IP

TITLE I Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Detete TIME [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F I CITY-ST-2IP

13. | hereby certify that the informati
indicated on this repart or supplem
of the corporation or the receiver or tr
changed, or on an attachment with an &

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

al reporys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

ge empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€55, all other like empowered.

- IS
u& LNA hh.hﬂ:plm__‘!tl*_llm__ﬁ&&'ﬁ\_—ﬁ‘\m
ECTOR Daytirme Phone #

SIGNATURE AND TYPED wnlm‘sq NAME o\lﬁmac OFFICER OR DIR Date

s

CR2E034 (10/00)



