2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BF MEDICAL WASTE, INC.

DOCUMENT # F99000003091

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90097 033 ***550.00

Principal Place of Business

757 N. ELDRIDGE
HOUSTON TX 77079

Maiting Address

28161 NORTH KEITH DRIVE
LAKE FOREST IL 60045

2. Principal Place of Business

3. Mailing Address

ARG

Il

Suite, Apt. #, etc,

Suite, Apt. #, elc.

TR

I

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 76'%08258
Not Applicable
2l Country Zip Couniry 5. Certficate of Status Desred [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N e e B ilm— St o —_tier =t SN Mg —— T — = Tt e B e I e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

Tax filing requirement and elects to do so.
{See criteria on back)

0

After SEPTEMBER 13, 20600 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

TALLAHASSEE FL 32301
City FL Zip 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
Signature, typed of printed name of registered agent and tille if applicable (NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Etection Campaign Financing $500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TITLE P : wete TITLE PP.ESIBEMT [ Change Mddition
NAME MULDOON, J. GREGORY NAME MARK MILLER-

stReeT a00RESS | 757 N. ELDRIDGE STREET ADDRESS 224V NLEATHY Dewe

omv-st-ze | HOUSTON TX 77079 y-S1-2P Lare ForesT, L wODUS ~ .
TIE VP Meme THTLE ViCE YeESTDEN) L] Change %ddmon
NAVE MERINGTON, LARRY NAME RACHARD YOBLER- .

sTReeT AbDAESS | 757 N. ELDRIDGE STREET ADDRESS =21} ey DRWE

GITY-ST-2IP HOUSTON TX 77079 R ciy-S1-21P L foRT L eoPUS

HLE - VPT. USetete ——n§-TLE SecReTY NP, | RTASURE == Change . {Scfdition.
NANE LONG, RONALD E ' NAME FrAmY tes Bein

streeT apoeess | 757 N. ELDRIDGE STREET ADDRESS ~vbl N ETH ORwWE

CiTy-57-21P HOUSTON TX 77079 ciry-si-2p LAYE E)QEST, oS

TILE VPS Mﬂeie TITLE O change  [7] Addition
NAME NORWOQD, EDWARD C HAME

STREET ADDRESS 757 N ELDH'DGE STREET ABDRESS

CITY-ST-2IP HOUSTON TX 77079 N CITY-ST-ZIP

TITLE VPAS Deleta TITLE {J crange [ Addition
NAME SCHULER, EILEEN B NAME

STREETADDRESS | 757 N. ELDRIDGE STREET ADDRESS

CITY-5T-2IP HOUSTON Tx 77079 CiTY-ST-2IP

TME O Belets TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered,

Dayiime Phore &

CR2E034 (5/00)



