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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000045434

1. Entty Name

U.S. WASTE LOGISTICS, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

938 HALL PARK RD.
GREEN COVE SPRINGS, FL 32043-0988

Mailing Address

GREEN COVE SPRIN

938 HALL PARK RD.

GS, FL 32043-0988
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ol s '| 04282008  No Chg-P CR2E034 (11/05)
S PAC E 4. FE! Number Applied For
50-3577724 Not Applicable

$8.75 Additional

Fae Required

5. Certificale of Status Desired X

6. Name and Address of Current Registered Agent

GILBERT, MICHAEL
938 HALL PARK RD.
GREEN COVE SPRINGS, FL 32043-0988

DO NOT WRITE
CIN THIS SPACE

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE

Signaiure, typed or prnted nama of registeraa agent and wtle 1If apphcable

(

NOTE: Ragistered Agant signatura requirad wnaen ranstating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QOFFICERS AND DIRECTORS

P
GILBERT, MICHAEL V

626 HANNAH PARK LANE
SAINT AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P
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TITLE

NAME

STREET ADDRESS
Ciry-s7-2IP
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TIE

NAME

STREET ADDRESS
Gy - ST- 2P

DO NOT WRlTE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

<IN THIS SPACE

ot
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TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

lied with this filin
18 true an

12. | hereby certify that the information’
indicated on this report or supplemental T
of the ¢corporation or the receiver o §
changed, or on an attachment wj

SIGNATURE;

accurgte an

does not qualify for the exemptions conrtained n Chapter 1189, Flonda Statmes | further certify that the information

shall have the same legal effect as if made under oath, that | am an officer or drrector
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytirne Phona #



