FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

UAL REPORT
ANN ecretary of State
DOCUMENT #719014 04-07-2008 90068 040 ****61 25

1. Entity Name
FLORIDA SECTION - AIR AND WASTE MANAGEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Address W 1}
3214 DEER CHASE RUN 3214 DEER CHASE RUN q “0 bV
LONGWOOD, FL 32779 S LONGWOOD, FL 32779 US _
T | ARG KA

1500 W. Sugarhouse Rd. 1500 W. Suaarhouse Rd.

Suite, Apt, #, etc. Suite, Apt. #, elc. 03282008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

Belle Glade FL Belle Glade FL 59-1738572 Not Applicable
5%430 L(iosum'y 3323_30 UCSoumry 5. Certificate of Status Desired (| ?g-;gqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUIDRY.-JEROME J Name Kathleen D. Lockhart
3214 DEi’:R CHASE RUN - - - Stree1 Address (P.O. Box Nuriber is'Not'Acceptable) = - - T
LONGWOOD, FL 32778
1500 W. Sugarhouse Rd.
¥ Belle Glade FL FL | ®%%130

8. The above named entity submits this staterpant for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE — v /gf(“///’/é‘-e”/)é v CLA ot 44/&200 'S

meuo Typed or printad name of registered agent and 1the A appiicable. (NOTE: Registerad Aganl signatuie requirned when reinsialing)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be s Make check payable lo 0

] Due by May 1, 2008 Trust Fund Contribution. a Added to Fees \ j" Florida Department Of State IR
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 10 --
TIE D ﬂ Delete TITLE D 3 Change ﬁ Addition
NAME GUIDRY. JEROME J NAME Lockhart. Kathleen D.
STREET ADDRESS | 3214 DEER CHASE RUN sTReeT a0pRESS | 1 500 W. Suaarhouse Rc
CITY-57- 2P LONGWOQD, FL 32779 Ciry-s1-21P Belle Glade FL 33430
TITLE D @ Delele TITLE D T Change IstAddllion
NAME SATYAL, AJAYA NAME Mort Karen
STREET ADDRESS | 901 EVERNIA STREET smeetioress | 4320 Old Highway 37
cm-s-zr | WEST PALM BEACH, FL 33402 a7 || akeland FL 33813
TME D g Delsie LE [Jcharge [ Addition
HAME HEILMAN, BECKY NAME
STREET ADDARESS | B933 WESTEM WAY STE 12 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIP
ME 2] ] Delete TLE [ change [ Agdition
NAME BERGEN, FAWN NAME
STREET ADDRESS | 4014 NW 13TH STREET STREET ADDRESS
GITY-S1-21P GAINESVILLE, FL 32069 oY-S1-2P
TmE [ Detete MLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP _ CITY-§T-7P . .
TMLE T [3 Detee TTLE ‘ [ hange [ Acdition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CTY-S1-2P

12. | hereby certify that the intormation suppiied with this filing does not quality for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplggrental 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 diregtor
of the corporation or the receivef or trustee empoyvered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeril with an address, all other like empowered.

SIGNATURE: /uw /\/m‘///é’&z'f:/).&wLLuF‘#/JAMB S1L99¢ 477

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona I




