2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70588 Jan 29, 2000 8:00 am
. Entity Name S
ecretary of State
HAM SANITARY LANDFILL, INC.
01-29-2000 90034 032 ***150.00
Principal Place of Business Mailing Acddress
ROYTE-2- - 0%603‘90(2\6{ ROUTER (Ao~ Ombogoo@dz
P O BOX 576 P O BOX 576 YU U LNJyOdg
PETERSTOWN WV 24963 PETERSTOWN WY 249630576
us us
ne. Gozoo A4 O box 516
Suite, Apl. #, elg. ~— Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
14 | .
City & State City & Stat 4. FEI Number | |Applied For
0larsiomn  WN RS on WV 550632780 Inot Applab
Zip Country Zip Country " . $8.75 additional
R LT It 4 . g e S AU~ —y o |-8. Certificate of Status Dasired.. — . . h h
M Ou;'?) - us A D—’Atcltg;?) 4 uSA_' ertificate of Status Dasire [} Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
cT GORPOHA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ;
- - ! . paign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) oo Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , O Delete TITLE - AChange [ Adaltion
NAME HUMPHREY, HARRY D . NAME
STAEET ADDRESS : =~ dna‘to RO ©oXB5TL | smecssoness
CITY-ST-219 PETERSTOWN WV CITY-5T-2IP
TILE ST [ Delete TLE Fchange [ Addition
NAME ALLEN, JOKN H NAME :
STREET ADDRESS | ROQUTE2/BOX-1 — d\g‘\—o p\+ bo‘( 342 . | szt anoress
CITY-ST-2IP PETERSTOWN WV CITY-S5T-ZP
TITLE TwTT T TR T T T "Dbeiste " § TiLE T ) - . "~ 7 '[O Change ™" ] Adtitioi
NAME MANN, RONALD E NAME
sTREET A0CREsS | ROUTE 2, BOX 1 STREET ADDRESS
CITY-ST-2IP PETERSTOWN WV CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
TITLE J 3 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIry-ST-71P

13. 1 hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furthar certity 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Ol 24 00 30416 5470

SIGNATUREX Kfarney o/Oasitl) .

GNATUHUJDTVPED OR PRINTED NAME CF SIGNING OFFICER OR D)




