2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# L1950 Mar 31, 2002 8:00 am
1. Enity Namo 19504 Secretary of State
WASTE RECYCLERS OF NORTH FLORIDA, INC. 03-31-2002 90056 009 ***150.00
Principal Place of Business Mailing Address
2256 HWY 20 WEST P.O. BOX 5919
FREEPORT FL 32438 DESTIN FL 32540
- ”s HEIRIRIRIRI
2. Principal Place of Business 3. Malling Address “"“I" m ”I" ’Iml'm M I‘ | “
Suite, Apt. #, etc. SL;ite. Apt. #, e}c. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-29?8?63 Not Applicabls
Zip Country 2P Country 5. Certificate of Status Desired 0O ?i'gg‘lﬁgad;ﬁmal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHESSER, D. MICHAEL
1201 EGLIN PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinled nams of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinslating} DATE
9. Izi(sfﬁ%rporatlc.)n is eligible 1o satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS !N 11
TIMLE PD 1 Delete TITLE PD K] change [ Addition
NAME ROGERS, J. ANN NAME ROGERS, J. ANN
street aDoRess | 29 NEW CASTLE CT. STREETADDRESS | 125 COUNTRY CLUB DRIVE WEST
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P DESTIN, FL 32541
TTLE vSD O Delete THTLE VSD K] change [ Addition
HAME ROGERS, BILLY W. NAME ROGERS, BILLY W.
STREET ADDRESS | 29 NEW CASTLE CT. STREFTRODRESS | 125 COUNTRY CLUB DRIVE WEST
orv-sT-2P  iNICEVILLE FL 32578 ov-s-2¢ | DESTIN, FL 32541
[T It e i T | R ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3){i}, Florida Statutes. | further certity 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 empowerad to execute this report as required by Chapter 607, Florida Gtatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

]

SIGNATURE: \%ﬁ—:ﬁ“\" 7 J. Ann Rogers  03/12/02  (850) 835-2125

]
NATURE AND TYPED OR PRINTED NAME O(SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-z

AV 2829500

CR2E034 (9/01)



