. -~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  J70588 Secretary of State |

1. Entity Name 01-13-2003 90443 035 ***150.00
HAM SANITARY LANDFILL, INC.

Principal Place of Business Mailing Address
ONE BOZOO RD ONE BGZOC RD
P O BOX 576 P O BOX 576
PETERSTOWN WV 24963 PETERSTOWN WV 24063
: : N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF ING CHANGES
P i Ay = 3Nk - Y OOI

City & State City & State 4, FEI Number :5-5%32780- Applied For
Not Applicable

2Zi Zi t .
P Country s Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e T - -— : Name - - e T o
cT COHPOHATION SYSTEM

Street Address (P.O. Box Number is Net 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typod or printed name of registered agent and tifle if appiicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Sy (R I o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P " [ Delete TITLE O Change [ Aadilion | &
NAME HUMPHREY, HARRY D NAME s
streeTaooress | P O BOX 576 STREET ACDRESS 3 t
CrY-§1-2P PETERSTOWN WV 24963 CITY-ST-ZP a
(o]
TITLE ST 3 Delete TITLE 7] Change ] Addition EE}
NAME ALLEN, JOHN H RAME '
stReeT aDDRESS | RT 1 BOX 341 STREET ADORESS
CIY-5T-2P PETERSTOWN W 24 962 OITY-§T-ZIP
TITLE (= ] Detete TITLE O change [l Addition
NAME ALLEN, RoRELT NAME
STREET ADDRESS | T § So‘ﬁ By . - STREET ADDRESS _ |- —ovmm -
CITY-ST-2P PET&AS% WAJ w v 2 \/?63 OITY-ST- 2P
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ; CITY-ST-2IP
TE 7 Delete me [ Change [ Addilion
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repGrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: M&WM Ei@lmm Q/\. P FES . / —6-03

SIGNATURE AWPED OR PRINTED NAME QF SIGNING OFFICER ORD) E Date Daytima Phone #
o~ el v—3a V21 L 1N T




