FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
& PROFIT

FILED
Apr 20,2000 8:00 am

FLORIDA DEPARTMENT QOF STATE

-

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
2000 DIVISION OF CORPORATIONS
Lo T 04-20-2000 90087 010 ***150.00

DOCUMENT #

1. Corporation Name

FAK000000 & b

OGDEN WASTE SOLUTIONS, INC. T

Uuuvduuvil v

Mailing Address

40 LANE ROAD
FAIRFIELD NJ 07007-2615

Prinbipal Place of Business

40 LANE ROAD
FAIRFIELD NJ 07007-2615 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
DECEMBER 22, 1997

2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
I B Ei 22-3557169 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P Certifcate of Status Desired Od $8.75 Add.monal
Fee Required

i ;| 5,

- City &State ~~ - ~-— - -~ — -—[— City & State - ~— =7 6. Electigh-Cdmpaign Financing ~ 57 $5:00 may Be
- f Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'! o E‘ E‘ IE] Personal Property Tax. Oyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY USA
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 23
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicadle. (NOTE: Registered Ageni signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE PRESIDENT/DIRECTOR (] DELETE 1.1 TIMLE [1Change [] Addition
NAME SCOTT G. MACKIN 12 NAME
STREETADDRESS| 2 PENN PLAZA 1.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10121-0032 14 CITY-§1-2P
TME BVD ] DELETE Z1TME [(JChange  [J Addition
NAME BRUCE W. STONE 2ZNAME
sweeTA0DRESS| 40 LANE ROAD 2.3 STREET ADDRESS
TY-ST-ZP FATRFIELD NJ 07007-2615 2.4 CITY-ST-ZP o
me T ?'TR:'“EE- SURER o - -~ - = [IDELETE  -fai1TmE - Tt e sm—e—t - = = = - =[] Change:r- --[] Addition
WILLIAM E. WHITMAN 3.2 NAME
smeramoress; 40 LANE ROAD 3.3 STREET ADDRESS
e ST-2P FATRFIELD NJ 07007-2615 3.4, CITY-ST-2P ) - )
e SECRETARY ] DELETE 41 TITLE [Jchange  []Addition
JEFFREY R. HOROWITZ 4. 2NAME
o 40 LANE ROAD 4.3 STREET ADDRESS
TTUST-ZP FATRFIELD NJ 07007-2615 o 44 CITY-ST-ZIP
HiLe ASSISTANT SECRETARY [] DELETE SATITLE [J Change [] Addition
J.L. EFFINGER SZNAME
smecisomessi 2 PENN PLAZA 5.3 STREET ADDRESS
TTogrze NEW YORK NY 10121-0032 54 CITY-ST-ZIP
1LE [ DELETE 6.1 TILE [JChange  []Addition
* 6.2 NAME
6.3 STREET ADDRESS
Rt owa pyYi B4 CITY-ST-2ZP

| hereby certify that the informatjon

officer or di

SBlock 12 or Block 13 if cha

rector of the corpgyati

3 145 r00

frs wnth this fithg ddes got qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

4. receiver g tru ee gmpoy red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
55, with all other like empowered.

{212) 868-6000

CRZ2E034 (11/98)

Date Daybme Phone #



