2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001021
1. Entity Name . ' ' F‘LEDF CTM'E
RN W : X E EFRETA_RY ?ﬁ""‘ A
SOUTHERN WASTE SYSTENS. LTD opISioN OF CORPORATIONS -
-,'.' - 1!,“‘;- N L‘,E . . o ‘ N
Principal Place oinu_siness-_‘- ) 3 Mailing Address G{J HAY -l PH l' 3 3
520 SOUTH BEACH ROAD 520 SOUTH BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455-2801 :
e — T
10/91 WEST SRAMPLE RoAd| 014l WEST SAMPLE R4 :

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOTF WRITE IN THIS SPACE
SUITE *R05-0 Svire *305-8 ‘

City & State City & State 4. FE Nurnber Applied For
CoRAL SpRinGgs FL |CORAL SPRInGS FL 62-0931538 Not Applicable
jgabg g;;tgwﬂ R‘D 5330 &5 &;r;vﬁ’?ﬁ 5. Certificate of Status Desired O ggae'gsqlﬁi‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
- CTCORPORATION SYSTEM ~-- * = -== "~ e _so = e

Street Address (P.0. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL | ZrCoce

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.

SIGNATURE

Signature, typed of printed name of registered agent and tife if applicable (NOTE. Registerad Agent signature required whan reinstating) DATE

9. Capital Contributions $2 000.00 - 10. Amount of Capital Contributions 4 | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

2.7, .. S GENERAL PARTNER INFORMATION " . "¢’ ADDRESS CHANGES ONLY

S FERCENE

DOGUMENT#. " [ -« Tt
NAME LOMANGINO, ROBERT

st aooress | 520 SQUTH BEACH RQAD

crv-st-ze | HOBE SOUND FL 33455

snEEas 1 1 2——
{15415/ 00--01 1 0E--01E
suppldl 05 eww]4]. 20

pocuMENT# . | o
NANE GUSMANO, CHARLES
smeeTsooress | 520 SOUTH BEACH ROAD

orv-sr-zp | HOBE SOUND FL 33455

DOCUMENT #

STREET ADDRESS
CITY-ST-2P -

a—— -

DOCUMENT #

STREET ADDRESS
Gy - ST- 7P

DOCUMENT #

STREFT ADDRESS
CITY - 5T- 2P

DOCUMENT #
NOE -
STREET ADDRESS
oTy-87-2P -

14. ) hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes .,

SIGNATURE: X@M B GEOL Y : xc‘dv/ﬂo © xGEF-Q0S

SIGNATURE AND TYPED OR PRINTED NAME OF SI Oate Daytime Phane #

200 (AF )

.C:




