w

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # F99000003091

03-16-2005 90277 001 ***300.00

1. Entity Name
BFI MEDICAL WASTE, INC.

Principal Place of Business

28161 N, KEITH DRIVE -
LAKE FOREST, IL 60045

Mailing Address

28161 NORTH KEITH DRIVE
LAKE FOREST, IL 60045

66005820

NI RAIMATAA T oI

’ . 02282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T oo
76-0608258 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Roguirad

6. Name and Addregs of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION, FL 33324 -

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

SIGNATURE

Signature. lyped or printed name of reglstered agent and Lile il applicable. {NOTE: Repiatarac Agenl signalure requirad when reinstating) DaTE

FILE NOWI! FEE IS $150.00 9. Elpction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTGRS |
Tie P
NAME MILLER, MARK
STREET ADDRESS | 28161 N KEITH DRIVE

CITY-§T-2iP LAKE FOREST, IL 60045

TILE VP -

NAME KOGLER, RICHARD

STREET ADORESS | 28161 N KEITH DRIVE

CITY-55-21P LAKE FOREST, IL 60045

TILE SsT

NAME BRINK, FRANK T )

STREETADDRESS | 28161 N KEITH DRIVE

CITY-§T- 7P 'LAKE FOREST, IL 60045 = DO NOT WR ITE .

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZIP

TME

NAME

STREET ADDRESS
CITY-S7-2P

TILE

HNAME

STREET ADDAESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | 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 effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiés ampowered lo execute this report as required by plor 807, Floridaviyatutesy and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. lép en pn

Vice President

SIGNATURE: Mmmcn ©R DIRECTOR Dal

Daytime Phone #




