2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006638 Mar 03, 2000 8:00 am
e N, NG Secretary of State

WASTE-TRO
G 03-03-2000 90035 039 ***150.00

Principal Place Efrﬁéﬁéi;:ess:- ’ Mailing Address
it bt
RT. 1. BOX 338 RT. 1. BOX 338
POCA WV 25159 POCA Wy 25159 3 j. U 5 l z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
55-%72098 Not Applicable
2P Country e Country 5. Cerlificate of Status Cesied [ $8-79 Aoditional
AL ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ) Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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 or printed name of registered agant and tila if applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE
o Toscovorwon sl osaisy oo | FLENOWIIFEE SSIS000 | 1o, cacon arpmgn s $5.00 yee
e 1S ! . Trust Fund Contritution. O Added to Fees
pi8ee criteria on back) M. | - Make Check Payable to Department of State
M1 RY OFFICERS AND DIRECTORS- 3t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE CPD [ petete TITLE [ Change (3 Additian
NAME SALUJA, PAUL S NAME ;
sTReer anoress | RT. 1, BOX 33-B STREET AUDRESS
ON3:2P; .| POCA WV-25159 omr-st-z
me |8 [ pelgte TITLE [ Change [ Addition |+
NAME MILLER, ELIZABETH § NAE
sTREET A00RESS | BT, 1, BOX 33-B STREET ADDRESS
CITY-8T7-2IP POCA wv 25159 CITY-S1-2IP
TITLE 2 Delete TMLE i change (] Addition
NAME NAME ‘
. STREET ADDRESS STREET ADDRESS
crY-st-zF - CITy-ST-7iP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ belete TIME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-7IP

13. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further cenrtify 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 thig repat as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ike apff ﬁ!‘.

SIGNATURE: | ' o 2-8-00  304-755-8448

SIGNATURE ANDT;EFQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona #




