2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OLD KINGS ROAD SOLID WASTE, LLC

DOCUMENT # MO 000000005

W

Principal Place of Business

3301 BENSON OR.. STE. 601
RALEIGH NG 27609

Mailing Address

3301 BENSON DR.. STE. 601
RALEIGH NC 27609

2. Principal Place of Business 3.

8540Jld1ﬁ.rm

Mailing Address

2301 Penspn Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc,
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DO NQOT WRITE IN THIS SPACE

STAPLE CHECK HERE

Make Check Payable to Department of State

ity & State i . City & State . FEI Number APPL'ED FOH Applied For
oeksonville ,FLodido- Kodeidh, NG |Gu-33837y3APPLIED, e hoiost
Couniry Zip ~Country i rod | $5.00 Aditional
;i,zo_g u .S, cQ‘]wﬁ ol S ) 5. Certificate of Status Desired | O Fee Roquirad
__B,_Name and Address of Current Registered Agent . . _ .. . | . ... ..7. Nameand Address of New Reglstered Agent i~
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘.
F
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.
SIGNATURE }
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agant signature required when reinsiating) ] DATE
FILE NOW!!t FEE IS $50.00 et T E T e 55: 1

~07/31401=-010558--001

Due By September 26, 2001 S0, 00 b, 00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ]

TImLE [ Delete TLE CEO ClChange [ Addition g
NAME NAME Lonmie ?oole_ ,Sr ' §
STREET ADDRESS STRCET ADDRESS | 33 con Drive, St Lo 2
CITY-ST-2P CIV-STZP | REVG L Q&‘h’ ) MNC 27609 ‘ 5
TITLE 7 Delete TITLE CoD -~ [Ochange [ Addilion | &
NAME NAME [Trm For £y

STREET ADDRESS STREET ADGRESS 330 I Bensen Drive, Smn_ o0t

CiTy-57-2P CITY-ST-2IP .:,% NC 27 L:Cﬂ E

e~ - Cloeee fme ~ |CFO ' O] Change  [Whddition
NAME NAME Steve Shoar

ADDR
ELTE;:DZ?:ESS \ leTRYEE;'T zlr)PESS 2351 ga,ngga. v, Smﬁtﬂ_ Lol
5T : _§T- |
RQ—\-Q%L\ 2T} §

TITLE O velats TITLE ; ] Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS !

GITY-ST-2P CITy-ST-2P f

TMLE 7 relete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

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

e * 1 Delete e k [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-8T-2P |

indicated on this report is true aneT
limited iiability company priPgAd

SIGNATURE:

wegte and that my g

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that ! am a managlng mamber or manager of the
ad to execute this report as required by Chapter 608, Florida Statutes.

=i bt /a&am; 7/9/0/

9/9-325 2000

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHES&;TA“VE

Daytime Phona #




