2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # J70588

1. Entity Nams

HAM SANITARY LANDFILL, INC.

01-12-2004 90017 Q07 ***158.75

Principal Place of Businass

ONE BOZOO RD
P 0 BOX 576
PETERSTOWN, WV 24963  US

Mailing Address

ONE BOZOO RD
P 0 BOX 576
PETERSTOWN, WY 24963  US

LEUVlkvs

DO NOT WRITE IN THIS SPACE

GV A AR T

01052004 No Chg-P CR2E034 {10/03)

4, FEI Number , Applied For
55-0832796 06732 78 Not Applicable

$B.75 Additional

Fae Required

5. Certificate of Status Desired

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

e —————— —
T e - 7 -

... . 6..Name and Address of Current Registered Agent. —== - —= |75 @

DO NOT WRITE
IN THIS SPACE

i

PN

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. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad o printed name of registered agent and Litle i applicable.

{NOTE; Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ‘
TITLE P

NAME HUMPHREY, HARRY D’

STREET ACDRESS | P O BOX 576

CITY-ST-2IP PETERSTOWN, WV 24963

TITLE ST

NAME ALLEN, JOHN H

STREET ADDRESS | RT 1 BOX 341

CITY-$1-2IP PETERSTOWN, WV

TILE vP

mMe~ _ | ALLEN, ROBERT e y
SIREETADBRESS | RT 1 BOX 342

crv-s1-77 | PETERSTOWN, WV 24963

TILE

NAME

STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME o
STREET ADDRESS ‘
CITY-S1-21P

' po NOTWRITE ~
IN THIS SPACE )

. 5

12. ! hereby certify that the information supplied with this filing dees not quality £ the exempticn stated in Seclien 119.07(3)()). Florida Statutes. | further certily that the information
- indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that I am an aofficer or director
of the corporation or the recelvaror trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachmgnt

SIGNATURE:

ith an address, wi:? all other like empoweged.
\

Is[oy 30Y-753-9470

TYPED OR PRINTED NAME OF SIGNING DFFI“H OR DIREC?H
i

Date Daytime Phone #

-1

HAK

[[ 8

el Bl C ) A



