FILED
2006 FOI}:&SK{TR%%%';%RAT'O“ Apr 28, 2006 8:00 am

DOCUMENT #K83122 ecretary of State
1. Entity Name 04-28-2006 90167 030 ***150.00
WESTE SYSTEMS, INC.
Principal Place of Business Mailing Address
8605 PINTO DRIVE 8605 PINTO DRIVE 400639149
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 1. -
| 'i |

2. Principal Place of Business 3. Malling Address I It I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FE{ Number Applied For

65-0122858 Not Applicable
zp Country ap Couniry 5. Certificale of $tatus Desited [ fg-;ssm';"r:d‘”""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

JACKSON, RALPHAJR.
8605 PINTO DRIVE Street Address {P.O. Box Number is Not Acceptable}
LAKE WORTH, FL 33467

Name

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgnsnse, typed or prnted neie of regrstentd agent and thie f applcable. {NOTE: Reg: Agent requaed whon %) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i\ 71 Detete TME [3crange ] Aseition
NAME JACKSON, RALPH A JR. NAME
STREETADDAESS | 8605 PINTO DR STREET ATDRESS
CriY.ST-2P LAKE WORTH, FL 33467 7 cy-sT-2P
TILE ST 7 Detece TTE O Crange [} Adition
NAME BLOCKER, MICHAEL NAME
STREET ADDRESS { 2032 N.E. 21ST COURT STREET ADDRESS
Cy-Ssi-ap WILTON MANCRS, FL ChY-ST-2P
e ST 1 pelete TME Cchange [T Aadition
RAME JACKSON, MARGARET NAME
STREET ADDRESS | 8605 PINTC DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 Cry-s1-ap
TLE 7 petete TIE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE ] Delete TLE [T cnange  [] Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
Cry-SI-49 CTY-ST-2P
e 1 Delete TLE [ change (1 Adcitian
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-§T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurale and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repor, as required by Chapler 807, Flofiga Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh-gn address, with all giher like empower
: YRS, SLI36Y-5ka
v I I4 Ocze Deryrne Phone #

SIGNATURE:




