2001 UNIFORM BUSINESS REPORT (UBR)
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1690€10

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 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 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi her like empowered.
SIGNATURET__ SIGINATLE = l'%w: DUTRER

OH PRINTED NAME OF SICNING OFFICER OR DIRECTOR

/"/I/M

841607 2/7¢

Pote - o

O AN
DOCUMENT#  F99000003091 SLED
1. Estity Name A .\{ P b
BFI MEDICAL WASTE, INC. N 0 | E'EC 21 P
Principal Place of Blsiness Mailing Address SECRETARY OF STATE
757 N. ELDRIDGE 26161 NORTH KEITH DRIVE TALLAHASSEE, FLORIDA
HOUSTON TX 77079 . LAKE FOREST IL 60045 !
2. Principal Place of Businoss 3. Mailing Address ”"”II I”I ‘I“' IIM Ilmllm Immm Iml "I” I'HI 'Im "l“l"
2816 N KEITH DRwe I%EEMS
Suite, Apt. #, elc. Suite, Apt. #, elc. ?&F@%WACE . /
v 290
City & State City & State 4. FEI Number 50608 et Applied For
) LAKE FDREST; ”" 7 258 ot Applicable
Zig Gountry zZip Country ; : $8.75 Additional
6004 5 L A M E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent - 7. Name and Add of New Registered Agent
Name
CORPORATION SERVICE COMPANY - -
_Street Address (P.Q. Box Number is Not Acceptable) - -
- 1201-HAYS-STREET - — i
TALLAHASSEE FL 32301 :
, City FL 1 Zip Code ;
rl
8. The above named enyy submjtsthis ggétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
SIGNATURE - /9'// 7/) /
Signal{ve‘ typed or Drirftecw of m%ma agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE 4 L4
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) _ )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1o. .ﬁiglc;:r%ag ::L?:Ul;::nclng %[g‘e?ﬁohg?ésae
(See criteria on back) ﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P 1 Delete o 1 OO T o By Do | 5
NAME MILLER, MARK NAME —“1 2791 /01 —N10s0-~020 — s
steer aoRess | 28161 N KEITH DRIVE STREET ADDRESS BOE';?F;?’.:T% OO w750, 00 3
crv-st2p | LAKE FOREST IL 60045 CITY-§1-2P T e M T R o
TTLE VP [ Delete TITLE O Change [T Addition 5
NAME KOGLER, RICHARD NAME
streeT Aooness | 28161 N KEITH DRIVE STREET ADDRESS
CITY-$1-2P LAKE FOREST IL 60045 CITY-ST-2IP
TITLE 8T T 7 Delete " e T ) [ Change [ Addition
NAME BRINK, FRANK T NAME
streer anoress | 28161 N KEITH DRIVE STREET ADDRESS
—emy=s1:zP—— | LAKE FOREST IL- 60045 TOTYSST AR T
TITLE O Delsts TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP




w

ACCOUNT NO. 072100000032
\ REFERENCE : 477810 4713593
AUTHORIZATICN
COST LIMIT : $ PPD
ORDER DATE : December 19, 2001
ORDER TIME : 3:19 PM
ORDER NO. 477910-010
CUSTOMER NO: 4713593

CUSTOMER: Ms. Diana Mrugala
Stericycle, Inc.
28161 N. Keith Drive

Lake Forest, IL 60045

REINSTATEMENT

NAME : BFI MEDICAL WASTE, INC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS
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