* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # 539542 Mar 20, 2000 8:00 am
SOLID WASTE AND RECOVERY SYSTEMS, INC. Secretary of State
03-20-2000 90125 002 ***150.00
Principa! Piace of Business Maiih%g Address
P. O. BOX 6922 P. 0. BOX 6922
JACKSONVILLE FL 32236-3922 JACKSI}NWLLE Fi 32236-6922
F e sisp [CEHTT O EURHAE BRI
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City'& State 4, FE! Number Applied For
59‘1871561 Mot Applicahble
Zip Country 7 Couniry 5. Certificate of Status Desired O ?i'gfqlﬁ:’aﬁﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gkgﬂogm.rg%igggs C Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLORIDA
32205 City F|_ | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile If appli¢abie {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eiigible 10 satisfy its Intangible FILEI:ENOW!!! FEE iS. $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 . y y
g re ! Teust Fund Contribution. O  Added to Fess
{See criteria on back} [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IM 11
TITE PD O pelee TME ] Change [ Addition
NAME FLOOD, THEODORE C NAME
streeT anDRess | 7972 LOS ROBLES COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 OITY -ST-2IP
e D T elete e ClChange [ Addition
NAME ROBSON, MORTON § NAME
staeeT anoress | 5400 RIO GRANDE AVENUE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-21P
TITLE [ Delets TITLE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-§T-7IP
TITLE B [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
iRy -S1-2P Y- ST- 79
TILE [ Delete TILE [J Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21P . GITY-ST-2IP
TITLE [ Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- TP CITY-S§T-70

13. | hereby certify that the information suppiied with this filing do{es not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

RUESHT N 15D T '?:-‘I SN [T
SIGNATURE: Ll g2tdel )ik e Fo 3./5-05 S04 -3TE-38/L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ~ Daytme Phone #

A I Jafe
IR PR R o §

CR2ED34 (9/99)



