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CORPORATION SERYVICE COMPANY"

ACCOUNT NO. : (72100000032
REFERENCE : 388202 4363637
AUTHORIZATION ﬁm ’/{) °
COST LIMIT : § 35.00

ORDER DATE : May 23, 2005
ORDER TIME : 9:37 AM
ORDER NO. : 388202-005
CUSTOMER NO: 4363637

CUSTOMER: Ms. Marilyn J. Mccawley
Mcardle Enterprises-
Suite B
1600 East Main Street
St. Charles, IL 0174

CHANGE OF AGENT

NAME : S-W DISPOSAL SYSTEM, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-]

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __Delawaxe
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ S-W Disposal System, Inc.
P.Q. Box 64 -

2. The principal office address:
Sk, Charies, TT. 80174

saxe ag above

3. The mailing address (if different);
849358

Document number:

4. Date of incorporation/qualification: ___6/8/1981
5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State:
Crawford, J. Stephen
28000 Spanish Wells Blvd. , .
Bonita Springs, FL 34135 =
FY S
6. The name and street address of the new repistered agent (if changed) and for registered office gi;f-"' =
(if changed): iaie ~
Uy
Cerpeoration Service Company e ~
— ' T I
1201 Hays Street S X g
ays ree I : oz T
{P.O. Box NOT accepiable} DA
<

Tallahassee, FL 32301 -
%J’stered office and the street address of the business office of its registered agent,

The street address of its re
its board of directors or by an officer so

as changed will be identica 7
uthorized by resolution duly adopted b
Y {Been if{ed in writing of the change.

Such4hange was 2
autho 'zcdgby tfals b

0ar ration has been not

David A. McArdle, pPresident
- ) T Tin or lyp name and e

{ hereby accept the appointmens as registered agent and agree o act in this capacity,

I furthér agree to comiply with the Zprovzsmns of all statutes relative fo the proper and comé)lete performance

of my duties, and I ami familiar with gnd accept the obligation of my position us registered agent. Or, if this
eflect a change in the registered dffice address, T hereby confirm that the

d};cumem is being file mereéy.ror lect a change
in writing aof this change.
Shafs”

corporation has béen notifie
rporation Servim/

{Date)

By
(Signature of Regustered Agent)

1{ signing on behalf of an entity:

{Typed or Printed Name}
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



