APPLICATION  «S@¥%. FLORIDA DEPARTMENT OF STATE|
FOR 3 Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  FQ5000004436 o
1 orporation Name F STATE
- C SECHEMHEEO - BRIGA

WILLIAMS ENVIRONMENTAL SERVICES, INC. OF ALABAM ZO0UO2020183—

A 12/04/96--D1120—-002
_ , w375, 00 *#MB?S UD

Pnincipal Place of Business Malling Address -

STONE MOUNTAIN GA 0087 STONE UIOUNTAIN GA 20087 EN
If above addresses are Incorrect in any way., line through incorrect informaticn and enter corection below. B

jéfgggmlwrmﬁlxzic?h 3. Ney Mail VOfﬁce , it Appl | 4, ?gt&la mﬁ?ﬁ%‘m m"znm

Suite, Ap!. ¥, etc. , Apt. W, el
[y A & 5. FEI Numbar T Jasphenor_

City & State Stala A, c 630070873
o A
Zip Country mé:'a? Ky 6.
Jwi?

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CERTIFICATE OF STATUS 0ESIRED ]

Name of Officers Streot Address of Each
Titte(s) and/or Directors Officar and/or Director Clty/ State / Zip
1 3 (Do NOT Usa Post Otfice Box Numbers) 4 )

TAVLOR, Z L 207-WEST PARK PLACE STONE MOUNTAIN GA
w075

W L2076 WEST PARK PLACE STONE MOUNTAIN GA
“ - A, o5 o
mfﬁn_ﬁc; A, oz

207¢ WEST PARK PLACE STONE MOUNTAM GA -

WRLAMS R, J M 207¢ WEST PARK PLACE STONE MOUNTAIN GA

7;7/”; Z, Lowell Lo75 lest Pk Place J%ni /’7%./4”

8. Namo and Address of Current Registered Agent 9. Name and Addrees of New Registersd Agent |

Nama S L
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Suite, Apt. ¥, Efc,

City

g 571 £= it ¢ RAMRAA. BUNER
3 £ G ANWTANTSRGRBTARY  ouio
REGISTERED AGENT MUST SIGN

Signature of

1G. |, baing apml% rogisterad agent of the abpve named oorpomﬂon am famitiar with and accept tha obiigations of Section 607.0505, F. S,
\ Ll
Reglstered Agent

11. Does this corporation pay any intangible tax to the (s.emmu'mwam;uqn -
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No IZ/ °""?"'?°""'!?"";-f'

l I

12. | corily that § am an ofticer or dirastor or the raceivar or trustos empawerad to execute this application as provided for In chapler 807 or 817, F.8,1 funhef eonﬂ‘v whon Illlng
Ihis roinstatoment application, the reason for dissclution has been oliminated, tho comporate name satisfles the requirements of sactlon 607.0401 or 617,0401; F.8,, thal al fees
owed by Ihe corporation have been pald and the names of Indlviduals listed on thig form do not quality for an exemption under section 118.07{3)(i), F.8. The lnloﬂmuon lndmld
on this application Is rue and accuralo, and my signature shall havo the sama (ogal effect as If made under oath,

SIGNATURE: _ -~ . %




