2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93122

1. Entity Name

WESTE SYSTEMS, INC.

Principal Place of Business

491 N DIXIE HWY
BOCA RATON FL 334)

Mailing Address

4311 N DIXIE HWY
BOCA RATON FL 33431-50%1

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90100 029 ***150.00

I

City & State City & State 4. FEI Number 650 Applied For
122858 Not Applicable
Zi i - T Cou e — -
® Country Zip ountry 5. Certificate of Stalus Desirad O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON. RALPH A JR. Street Address (P.O. Box Number is Not Acceptable)
4911 N DIXIE HWY
BOCA RATON FL 33431
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered egent and ttls if applicable.

(NOTE: Registered Agent signature raquired wherr rennstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

Make Check Payzble to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added lo Fees

1. OFFICERS AND DIRECTORS | EE ADDITONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11

e P O oelete e Ol Change () Acdilion
NAME JACKSON, RALPH A JR NAME

smeet anoress | 8605 PINTO DR STREET ADORESS

CITY-ST 2P LAKE WORTH FL 33467 CITY-ST-2P

TITLE ST 3 celete TIMLE [3 Change [ Addition
NAME BLOCKER, MICHAEL NAME

steeT Aporess | 2032 N.E. 21ST COURT STREET ADORESS

CITY-5T-2IP WILTON-MANORS FL B —— VLo O TN O NS e e o

fIiE 3 etete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [ belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GiTY-5T-2IP

TILE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-ST-2IP

TILE [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal 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 recaiver or truslee empowered to execute this report as required by Chapter 607,

changed., or on an attachment with an address, with all other like empowered.

Florida Statutes; and that my narme appears in Block 19 or Slock 12/if

4 i4e0  Fh-38&-85¢2-

Caytime Fhone #

CR2ED24 (9/99)



