FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

Secretary of State
?gggMENI # m BOO O CX)OB’(O g_- 05-22-2001 90800 012 ***150.00

“

COVANTA WASTE SOLUTIONS, INC.

Principal Place of Business Mailing Address

40 LANE ROAD
FATRFIELD NJ 07007-2615

659189§

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
22-3557169 Not Applicable
Zj Count Zi Count i
P v " ooy 5. Certficate of Status Desired [ ] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYES STREET :
TALLAHASSEE, FL 32301 _ -
City ) F L 2Zip Code

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,

SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible t tisfy its Intangibl . FILE .NOWHIL FEE Is $150.Uh. . . . , .
Tax fling requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 | ™ Tt P Cortation 2 [ $5.00 waybo
{See criteria on back} . L1 { Make Check Payable to Department of State '
1. OFIEICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME EVP/TREASURER [] Peete TITLE [[] Change [] Adiion
NAME WILLIAM E. WHITMAN NAME :
sTReeTapoRESS |4 0 LLANE ROAD STREET ADDRESS
ar-st-2f IPATREIFLD, NJ 07007-2615 CiTy - §r- 2P
TTLE PRESIDENT ] Dekte TITLE [] Change D Addition
NAME SCOTT G. MACKIN NAME )
STREETADORESS | 4 0 LLANFE, ROAD STREET ADDRESS
orv-st-zr [FATREIBELD, NJ 07007-2615 iy -sT-2IP
TmE . EVP/SECRETARY [:l Dekte TTLE [:] Change [:| Addition
NAME JEFFREY R. HOROWITZ NAME
smeetanoress |40 LANE ROAD STREET ADDRESS
ev-sT-2PF (PATREIELD, NJ 07007-2615 CIry - 51-21P
TITLE VP /TREASURER D Delete e |:| Change D Addition
NAME LOUIS WALTERS NAME
STREETADORESS [ 4 0 LANE ROAD | sTReeT ADbRESS
ow.st-2f [FPATREIELD, NJ 07007-2615 Y- §7.2IP
TITLE VP |:| Delete TITLE [] Change [:| Addition
NAME BRUCE STONE NAME
sTREETADORESS [ 4 ) TL.ANE ROAD STREET ADDRESS
arv-st-zp |FATRFIELD, NJ 07007-2615 cirv 512
TIMLE AS Delete TITLE [] Ghange D Addiion
NAME J.L. EFFINGER NAME
STREETADDRESS [ 40 LANE ROAD STREET ADDRESS
ov-st-zp |FATREIELD, NJ 07007-2615 CITY-§7-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal 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 11 or Block 12 if changed, or on an attachment with an address, with-all cther like empowered.

Daytime Phone #

CRZE034 (11/00)

LSJGNATUR :

STFFL32381F.1




