2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000000466 Secretary of State

1. Entity Name

NATIONAL WASTE MANAGEMENT, INC. 03-27-2002 90046 014 ***150.00
Principai Place of Business Mailing Address

032 . PENINSULA DRIVE 3032 S. PENINSULA DRIVE [WRTRTRE VRV SV
DAYTONA BEAGH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

T

Mar 27, 2002 8:00 am

2. Principalt Place of Business 3. Mailing Address
P.o. Rox 296639 .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o Ot ae e\ 59-3486194- Not Applicable
Zi 1 Zi \ r .
P Country P Copntry . 5. Certificate of Status Desired O $8'75 "5‘3"""3”3'
YR =9 Uﬁ\o..s\o._ Fee Required
it msn e B:-Name-and-Address-of Current:Registered Agent = ==Smm-=m jols—Tmmmar====22 7 = Name and Addres s of New Registéfed Agerit
Name
HART’ JANICE G ESQ Street Address (P.O. Box Number is Not Acceptable)
3032 S. PENINSULA DRIVE
DAYTONA BEACH SHORES FL 32118
City FL Zip Code
8. The abovefnahed entity submits this s the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A
' Sigflature, typed or prinfed name of registered agent and ritla if applicable. ﬂ {NOTE: Registerad Agent signaturs required when reinstating} DATE
T IS0t 0| 1 ectinCanpsn g 5,00 wy o0
2 4 . Trust Fund Conlribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTC 3 Delete TITLE [ Change  [J Addition
NAME TEELON, CHARLES W NAME
sTReeT aDDRESS | 3032 S. PENINSULA DRIVE STREET ADDRESS
orv-se-zp | DAYTONA BEACH SHORES FL 32118 CITY-ST-2P
TITLE S [ pelete | e [ Change ] Addition
HAME HART, JANICE G NAME
STREET ADDRESS | 3032 S. PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES FL 32118 CITY-5T-21P
mETT T 7T T T ; " [ Delete TITLE | . [l Change ] Acdition
HAME T T NAME
STREETADDRESS | 70 2+ e T ) M| steeer sooress
amvestezp | T e o0 CITY-57-21P
TITLE ) ) O pelete TITLE [Jchange [ Addition
NAME U . NAME
STREETADDRESS | . +* . ¢ STREET ADDRESS
CITY-5T-21P LT CITY-ST-ZiP
TITLE . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
GITY-ST-21P CITY-ST-21P
TIE 7 Detete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 recelver or trustee empowered to execule 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 ajachment with an gddress, with all other like empowered.

b ARLLE G, AT (6 V13 B35 T31%y

PED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

Py g oeEg N

SIGNATURE

Rl
-

SIGNATURE

LOTS A

nv

CR2E034 (9/01)



