;‘/ oy
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Bty Namo ecretary of State
FLORIDA WASTE SYSTEMS, INC. 04-16-2002 90160 013 ***150.00
Principal Place of Business Mailing Address
5400 RIO GRANDE AVE P. O. BOX 6922
JAGKSONVILLE FL 32254 JACKSONVILLE FL 32236-3922
_ ____ ROV URCn
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59'1871561 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nl‘t‘ [ | Wi liam &

Strest Address (P.0. Bax Ndmber is Not Acceptable)

oo " o> ”~ e
City __ Zin Code
T e KSam Vi e FL 225
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.
L] ~ - i r — L .
SIGNATURE ﬁ'/_,(,da——;,.. e 7 ;;g,&(_-.—\. U);/(f".m b /\/,‘@Ij‘ﬁ-y FMS,M L{-— [~
Signature, tybed or printed name of registerad agent and titla it apphcaﬂle‘ {NOTE: Registered Agent signaturg requirad when rc[nstanng) DATE

8, This corporation is eligible to salisty its Intangicle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3 {See criteria on back) il Make Check Payable to Department of State

1. N QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO - Delete TITLE [JChange [ Addition | S
NAME FLOQOD, REC NAME 3
STREET ADDRESS | 7972 BLES COURT STREET ADDRESS b
CITY-ST-2IP SONVILLE, FL 00000 CiTY-S1-2IP g
TME D [ Delets TmE Ol chage [ Addition | &5
HAME ROBSON, MORTON S NAME

swheer sooress | 5400 RIO GRANDE AVENUE STREET ACIDRESS

orv-si-zp | JACKSONVILLE FL CITY-5T-2IP

MmeE 1 Delete TITLE Pres: lerd O Change 1] Acaition
NAME NAME Nielsen ililem E

STREET ADDBESS STREETADDRESS | § Yo & Rio &ra nele Ave

CITY- ST-71P UY-SL-2F | T e oo L B2LL5Y

TITLE O oelete TILE L [X Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-21P

TITLE O Delete TITLE ) Change [ Additian

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE 7 Delete TITLE O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

SIGNATURE:

Cenc e

T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adoress, with all other like empowered.

ﬁNAT RE AND TYPED OR PHlNTEwﬁ OF
WERE . %Y E.‘ 1= Iy Gy

G2 =0 > e snt @il (DA 1 T
Lo AP e LPres Y- -0y  Gok-5E- 7812
GNING OFFIGER OR DIRECTOR Cate : Daytime Phone #




