_—- |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # P97000035425 Secretary of State
1. Entity Name 01-08-2003 900357 023 ***150.00
ALTERNATIVE WASTE SERVICES, INC.
Principa! Piace of Business Mailing Address i
408 CYPRESS ROAD POST OFFICE BOX 1267 6oduLLrT
QGALA FL 34472 BELLEVIEW FL 34421-1267
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3442037 Not Applicable J
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional J
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘
.- - — Name ‘
LOURENCO, JERRY Street Address (P.O. Bex Number is Not Acceptable)
9875 SE 58TH AVENUE
BELLEVIEW FL 34420
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. | am familiar with, and accept
the obligiationg pf registered agent. Sa;&&z made my fnfe
. j v chargel /
SIGNATYRE Senerr” F:@é(} /-euf' i s j: /—&-063
h ﬁature.lypedfpmtsd name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signaturs raquired when reainstating) DATE /
] - -
! FILE NOW!! FEE IS $150.00 . - .
- . - 9, Flection Campaign Financing $5.00 May Be ‘
& | After May 1, 2003 Fee will be §550.00 T B O
. Make Check Payabie to Florida Department of State rust Fund Coniribution. Added to Fees ‘
. 10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . ‘
TITLE PD O Delste TITLE [ cChange  [] Addition i"cz |
wwe  .|LOURENCO, JERRY NAME 2
sTreer aooress | 9875 SE 58TH AVENUE STREET AQDAESS 3
orv-sr-ze | BELLEVIEW FL 34420 GITY-ST-71P o
TITLE TD [ Deiste TITLE CJ Change [ Addition %
NAME SOSA, ROGER NAME
streeT ADDRESS | 3600 SE 36TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CIFY-ST- 2P
TME VD [ Delete e [Jchange [ Addition
nae - | LOURENCO, JOSEPH - NAME
STREET ADSRESS | 8030 SE 99TH PLACE STREET ADDRESS
orv-s1-2p | BELLEVIEW FL 34420 CITY-ST-2IP
TITLE S . O Delete TITLE [] Change  [] Addition
NAME PRICE, GORDON : NAME
sreet aooRess | 17 CEDAR TREE PASS STAEET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP
TILE . [] Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS B ) o . || STREET ACORESS L
CITY-§T-21P CITY-ST-7IP
TITLE L. O Delets T _ L [l change (] Addition
NAME NAME B '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2if

12. | hereby ceriify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the carparation of the recefer or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghf with an address, with all gther like empowered.

SIGNATURE: T GGOHED /-4-03  (30)4Y-3/a

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

EAGNATURE AND Z¥FED OR




