2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094168 Mar 29, 2000 8:00 am
1. Entity Name S t f St t
REPUBLIC SERVICES AVIATION, INC. ccretary or state
03-29-2000 90027 038 ***150.00
Principal Place of Business Mailing Address
110 S.E. 6TH ST.. 28TH FLOOR 110 S.E. 6TH ST.. 28TH FLOOR
FT. LUADERDALE FL 33304 FT. LUADERDALE FL 33301-5000
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
S — o935 73 > / Not Applicatie
i Count Zi C i
Zle oumry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statamant for the purpasa of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of ragrstered agent and e it applicabls. {NOTE, Registerad Agem signaturs retuined when 16ins1abng) OATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Elsction Campaign Financing O $5.00 May Be
B e Trust Fund Contripution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE g’ [ pelete TITLE 7 Change [ Additien
NAME AN E S H.cosmard o NAME
stweeTooess [ WL S & oY St REVH STREET ADDRESS
stz | €k, Laasd erc:la.La ;Q_L_ 2330\ CITY-51-2IP
TITLE / 5 [ pelete TLE O Change [ Addition
w e f el o0
sTReeT AODRESS A1) S Lo st STREET ADDAESS
OmY-ST-2P | e, L_‘ch& A L3IZIDN CITY-§7-2IP
TITLE =1 [ Detete TIFLE O change [ Addition
e EADARD A. Lalé JIC e
STREET ADDRESS [y LD S €. o g a‘g r— STREET ADDRESS
CITY-5T-2IP . Laud. AL . 3SBD) CITY-§T-2IP
TITLE d O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TiTLE O Delete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
MAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A \ CITY-ST-ZIP
13. i hereby certity that the intcgmation sljpplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemeplal rpport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reciv empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachm ap ess, with all other like empowered.
E"E' ‘A T A ! O
SIGNATURE: Vi T2 DA R Barcury 4|30l oo Fxd-167-2928
w An PGP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ Dae Daytme Phone #

|

CR2E034 (9/99)



