2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035425 FILED
1. Entity Name Feb 28, 2000 8:00 am
ALTERNATIVE WASTE SERVICES, INC. Secretary of State
02-28-2000 90188 024 ***150.00
Principal Place of Business Maiting Address
9875 SE 58TH AVENUE POST OFFICE BOX 1267
BELLEVIEW FL 34420 ‘ BELLEVIEW FL 34421-1267
D s e AR DO
Suite, Apt. #, etc. ' Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEINumber Applied For
o - 59—3442037 Not Applicable
Zp , Country Zip Country 5. Certificate of Status Desired (] gﬁg';gnﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -7 ) Name ’ T o
;;)UTSRS'E‘CS%_":\E:\?;NUE Street Address {F.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
.9,_This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ect —_— .
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campzign Financing $5.00 Mmay Be
) ’ Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Depariment of State
LLA " " "BFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change  [[] Addition
NAME LOURENCO, JERRY NAME
sTReeT aooress | 9875 SE 58TH AVENUE STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 CIFY-ST-ZiP
wme 1D I Delete TME O] change (] Addition
NAME SOSA, ROGER NAME
sTreev anoress | 3600 SE 36TH AVENUE STREET ADDAFSS
CITY-ST-2)P QCALA FL 34471 CITY-ST-ZIP
TIE o O Delete Tme CJChange [ Adadion
NAME -1 -LOURENCO, JOSEPH - -- NAME -

sTreet anoress | 6030 SE 99TH PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP

THLE S . O pelete TITLE [JChange (] Acdition
HAME PRICE, GORDON NAME

streeT aponess | 17 CEDAR TREE PASS STREET ADDRESS

CITY-ST-21P OCALA FL 34472 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition
MAME NAME

STREET ADDRESS
GITY-5T-71P
TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STRELT ADDRESS
CITY-ST-2IP

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment wigh an address, with all ojffer like empowered.

SIGNATURE: sy 2. ooy (353) £25-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dfytirme Phone #
'

CR2EQ34 (9/99)



