2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2003 8:00 am

PS”PNt;JmI:ﬂENT# F02000003367

ADVANCED DISPOSAL SERVICES, INC.

/|

Secretary of State

06-30-2003 90069 046 ***150.00

Principal Place of Business

8250 BAYMEADOWS RD.. STE. 220
JACKSONVILLE FL 32256

Mailing Address
9250 BAYMEADOWS RD..
JACKSONVILLE FL 32256

STE. 220

Approved

Date

3. Mailing Address
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3 ite, Apt. #, etc.

wite JpoO

Suite, Apt. #, etc.
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] CHECK HERE IF MAKING CHANGES
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APPLEBY, CHARLES C
9250 BAYMEADOWS RD., STE. 220
JACKSONVILLE FL 32256

City & State LClity & State 4. FE! Number Applied For
\Jﬁ C,ﬁt 0w "P ﬂ' J[i CJLS onn ﬂn, , ﬁ_— 59-3683936 Not Applicable
Zip . Country Zip . i Country " . $8.75 additional
3&)_} \ 3)’)""’" 5. Certificate of Status Desired O Feo Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Séfé; qa%tesﬁz%‘soxm?ﬂ%\?cc;able)
Sl dots

City

Jachksenlle

Zip Code

FL | 555w

the obligations of registered agent.

SIGNATURE

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. | am tamiliar with, and accept

Signature, typed or printed nams of registarad agent and title if applicable.

(NOTE: Registered Ageni signalure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fungt Contribution.

$5.00 May Be

Added to Fees

ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C T pelete e [R.Change . [ Addition
NAME CRAWFORD, FELIX A i Hame
sTREET AnORESs | 9250 BAYMEADOWS RD., STE. 220 i sreeraooness | 9SS Gata l’%_/i’-u.:(.’ # oo0
arv-s2e | JACKSONVILLE FL 32256 | cvestar Jackssnule P 32>H
TITLE DPST O pelete i ) ¥ Change [ Addition
HAME NAME
STREET ADDRESS gng(gf BBAYY'h?El-k?)%L&f% %D,, STE. 220 | sreeraonaess | AAAS Gade fr Koy # J00
ov-5-zp | JACKSONVILLE FL 32256 j CTY-57-2P j@d{ Sopalls Ao R30-H
TMLE 1] ] Delete TMLE ! ) Change * (] Addition
NAME HALLWALTER R — = — — — 7™ 77 " "A"uame e e e
STREETADDRESS | 9260 BAYMEADOWS RD., STE. 220 sweeaoaess | PSS Gak l'arkua.q #co
orv-s-2P | JACKSONVILLE FL 32256 ov-st2 | Jacksonnll, FL 320
TIME VP O velste TITLE ' W Change £ Addition
NAME W ARY M NAME o
STREET ADORESS 92"5-10-I ﬁ?iu%mows RD., STE. 220 sreeaooness | A4S Gt Voo # J00 ! oL
CITY-57-21P JACKSONVILLE FL 32256 GITY-ST-2IP ja“__[, o il FL— X4 J"“ '
TITLE O pelete TITLE ) [JChange (] Addition’
HAME NAME
STREET ADDRESS H STREET ADDRESS
CIFY-ST-ZiF 5 CITY- §T-7IP
TITLE 3 Delete } TILE O change [ Addition
NAME  rvaniz
STREET ADDAESS H STREET ADDRESS
CITY-ST-2IP b oirv-sT-2P

changed, or on an attachment with an

SIGNATURE:

ith all other |j

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowearad.

2 -1 oy 5¢9.737-? G0y,

Date Daylirne Phone #



