oo FILED -
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 849358

1. Cnbty Nams
S-\W DISPOSAL SYSTEM, INC.,

Prancpal Place of Business Meding Address
PO BOX 64 PG BOX 64
STCHAREES, IL 60174 U STCHARLES, § 60174 ~ US )

1 (IR R

01062004 No Chg-P CR2E034 {10/03)

DO NOT WR‘TE IN TH]S SPACE 4. FEI Numbar - Applied Far

36-3114080

5. Cettificate of Siatus Desirad

0 $8.75 Additonal
Fee Regulrad

B Name and Address of Curront Registered Agent

CRAWFORD, J STEPHEN DO NOT WRITE

28000 SPANISH WELLS BLVD,

BONITA SPRINGS, FL 34136 IN THIS SPACE

8. The above namead entily submits this statement lor the purpose of ehangmyg s registarod cffice or registered mgent, or both, in the State of Flortda. | am famiiar with, ang accept
ihe chbligations of regisiered agent.

SIGHATURE
Sigralure, typed o punted name of repsiarac spent and 1ile i mpp icaniz {WOFE. Registema Agant st fguied when seinsialing) DATE
FILE NOWII! FEE IS $150.G0 8. Eiection Campaign Finanging $5.00 May Bo
After May 1, 2004 Fee will ba $550.00 Frust Fund Conbribution, [0 AddedtoFees
10, OFFICERS AND DIRECTOHS
HRE PD
RAME MCARDLE, DAVID A,

STEET ADDAESS | 4061 E MAIN ST
T UODON00E332
5 |

THE AS g1/2004-80059-010 18000

e CRAWFORD, J. STEPHEN
STREET ALUAESS | 28000 SPANISH WELLS BLVD
CTY-5T-2F BONITA SPRINGS, FL 34135

THeE vD
HAME MCARDLE, EDWARD 4,

STREET ADDRESS | 5101 CAROLINE
oIy -51-28 HOUSTON, TX DO NOT WF“TE

TINE 8C ] IN TH[SSPACE

HAME KELLY, THOMAS J
SIREETAUCRESS | 1600 E. MAIN STREET. SUITEB
G 51-3F SAINT CHARLES, it 60174

HRE W

MAME DILLON, RICHARD C

SIRLET AOURESS | PO BOX 366879

CIY-37-2F BONITA SPRINGS, FL 34136

ML

KAME

STREET ADERLSS
Lary-ST-2f

12, | hareby cartly that the inlormation supplied with thes Wling does rot gqualify for the examplion stated in Section 119.07{3)(1), Flonda Siatutes. t further certify that e informaticn
Indicated on this repart or supplemental report is true and accuwale and thal my signature shall have the same fegal sfiect as ¥ mada under Qalh; that | em an officer gr gi
of the corporatior of ihe receiver or rusiee empowared o sxacute this report as required by Chepter 607, Florida Siatutes; and that my name appears in Block 10 or
changed, or an an attachment with an address, with &il oiher like empowered. o

SIGNATURE: - Fipan. gyt %é/»/

i EGRAMEGF,(G‘WQ GrFICER OR DIRECTOR Cmytroe Phota §




