t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[,

DOCUMENT # J49247

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 029 ***150.00

1. Entity Name
126TH AVENUE LANDFILL, INC.
Principal Place of Business Mailing Address
563) 126TH AVENUE NORTH 1671 SHERBROOK RD

CLEARWATER FL 33760 CLEARWATER FL 33764

ol
. L1

2. Principal Place of Business 3. Maziling Address

H239 8

Suite, Apt. #, efc. Suite, Apl. #. elc.

Faddack PT

.

Cily & State

City & State 4. FEI Number 9-2855 Applied For
:I'h\/'u nﬁéS 3 _F‘ 5 777 Not Applicable
Zip Country Zip‘ Country . . $8_75 Additional
?H uso 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
! - Name - :
HAIN, RICHARD L SR. c T - — = T 4
- Street Address (P.O. Box Numbar is Not Acceptable)
ss33-126THAVENORTH- 239 S hddoc ) P ‘ i
—CLEARWATERFL33780 —T_ nwvearness FF
8"“%1“5 City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, of bioth, in the State of Florida.
”

i
L9

.
SIGNATURE JM@A
Signature. typed o printed name of registared agent and [ille # appiicanio. {NOTE Registersd Ager! sipnaturd 1équircd whch rensialing)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax fikng requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2011 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Nl Added to Feas
(See criteria on back} Make Check Payable to Departiment of State

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

TLE PD 1 Delete TIME O Change  [J Addiion | S
(=

NAME HAIN, RICHARD L SR HAME £

sTReET ADDRESS | 5833 126TH AVENUE NORTH STREET ADURESS 3

orTY-57-2P CLEARWATER FL 33750 ciry-St-2¢ i
ol

TITE [ Delete TITLE [ change [ Aadition g

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-29

THTLE [ oetere TME [3J Change [ Addition

NAME | B

SIREET ADDRESS il STREET ADORESS

cy-ST-2P v gy ([§ COY-ST-ZR Y e — - !

| e O Delete TIE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-29 eny-s1- 2P p

TITE 7 Delete e [ Change (3 Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CHTY-§1- 7P CITY-5T-2P

TITLE [ Delete TTLE [ Change ) Addition

NAVE NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-BP

indicaled on

changed, or on an attachmenl with an adaress, with all other like empowered.

13. | hereby canilfz that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119,07{3){i). Fiorida Statutes. 1 further certify that the information
is repart or supplemental report is true and accurate and that i v signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report s required by Chapter B07, Flarida Statutes: and that my name appears in Block 11 or Blogk 121

14/ 2 LJ/ gl 252.34/8479

SIGNATURE: W%M‘;ﬂ%g/

Datx Doytma Phone »




