2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93122

1. Entity Name

WESTE SYSTEMS, INC.

Principal Place of Business

4511 N DIXIE HWY
BOGA RATON FL 33431

Mailing Address

4911 N DIXIE HWY
BOCA RATON FL 33431

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 027 ***150.00

Lyuadu/2

IR ER R

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FE! Mumber 65'0122858 Applied For
Not Applicable
Zi Countr 2 Countny i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACK .
C SON’ RALPH A JR Street Address [P.O. Box Mumber is Not Acceptable)
4911 N DIXIE HWY
BOCA RATON FL 33431
City "‘;':q Zip Code
8. The above named entity submits this staterment 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 andg wle it applicable (NOTE: Registeren Agent signaiure requirac when -einstating) DATE
. Thi ion is eligl isfy its ! Fi i FER 18 $150. } : .
9. This gprporation is eligible to satisfy its 'ntangible LE NOW : FER ES $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 50. After MIAY 1, 2001 Fee will be $550.00 N y Y
; ' . Trust Fund Contribution. O Added {o Fees
(See criteria on back) | Make Check Payable io Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P (] Detete MrLe [ Change [ Addition
NAHE JACKSON, RALPH A JR NAME
STREET ADDRESS 8605 P|N‘|’0 DR STREET ADDRESS
CiTY-S1-Z1P LAKE WORTH FL 33467 GITY-3T-2IF
TITLE ST ] Detete TITLE [ Ghange [ Addition
NAME BLOCKER, MICHAEL NAE
STREET ADDRESS 2032 NE' 218‘[’ COURT STREET ADDRESS
CITY-SE- 219 W“_TON MANORS FL CTY-53-2IP
TITLE T Delete ML [ Chiange  [] Additian
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2If
1NLE 1 Delete TiTLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2IP CITY-57-2IF
TITLE 7 Delete TiTLE [0 change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CITY-ST-Z1IP CITy-5I-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signaturc shall have the same legal effect as if made under cath, that 1 am an officer or direcior
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other likg empowered,
— 21 - .
SN ATURE: | . Raieh R, dacksen dr. o, Slg-3ey-354+2.
" SlGNAFURE AN TYFED §R PRINTED NAME ING OFFICER OR DIRECTOR ’ Dad T Daytiris Phone #

b
¥
i
)

CR2E034 (10/00)



