2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # F95000006021 = Secretary of State
1. Entity Name
WILLIAMS ENVIRONMENTAL SERVICES, INC. OF GECRGIA 03-21-2003 90078 030 =**150.00
Principal Place of Business Mailing Address
2075 WEST PARK PLACE C/0 D. K. BAXTER. ESOQ
STONE MOUNTAIN GA 30087 2076 W PARK PLACE
i IO LAGDTERRTNGE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
58 2203739 Not Applicahle
zip Gountry Zip Country 5. Certificate of Status Desired [ fg;;ﬂsq.ﬁf’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD R
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signalure raquired when (einsxal‘mg) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Deleta TLE : [ Change [ Addition
NAME BURGESS, BRETT A NAME
streeT anoess | 2075 W. PARK PLACE STREET ADDRESS
orv-sr-ze | STONE MOUNTAIN GA 30087 CITY-5T-2IP
TIMLE PD [ petete mE [ Change [ Addition
NAME TAYLOR, LOWELL NAME
sTreeT anoress | 2076 W. PARK PLACE STHEET ADDRESS
orv-s-ze | STONE MOUNTAIN GA 30087 CITY-ST-2IP
TITLE D [ pelete TILE (O change  [] Acdition
NAME WILLIAMS, VIRGIL R NAME
sTrReeT ADDRESS | 2076 WEST PARK PLACE STREET ADORESS
orv-st-ze | STONE MOUNTAIN GA 30087 CITY-5T-ZP
TITLE VP [ Delete TITLE . O change [ Adaltion
NAME JOHNSON, M J NAME
sweer sooress | 14 LIVE OAK AVE. #C STREET ADDRESS
CiTY-5T-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TME T8 [ Delete TITLE . [J Change [ Addition
NAME VENDETTI, RONALD P JR NAME
sreer anoress | 2075 W PARK PL STREET ADDRESS
CITY-5T-2iP STONE MOUNTAIN GA 30087 CITY-ST-2IP
TMLE VP (X Delete TILE [ Change ] Addition
NAME DALTON, THOMAS F NAME
seer anoress | 2075 W PARK PLACE STREET ADDRESS
orv-si-ze | STONE MOUNTAIN GA 30087 CITY - 51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _sltNAT oA GIRED 33 770 879-4060

SIGNATUILE AND TYPED OR PRINTED NAME DI‘-’SIGN’G QOFFICER OR DIRECTOR Date Daytma Phone #
- . a _ o

Ty e = T -y 0=~

VLIVUTAS

4V

CR2E034 (10/02)



