| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

CIT\? WASTE SYSTEMS, L.C.

i

99000000438

Princiﬁal Place of Business

9572 SIDNEY HAYES RD

ORLANDO FL 32826
|

Mailing Address

9572 SIDNEY HAYES RD
CRLANDO FL 32824

2. Princi }ai Place of Business

3. Malling Address

TALLAHASSEE, FLORIDA

RERIADIARRE MO

FILED

01 FEB IL AH 7:57
SECRETARY OF STATL

PS 2L Siontr MHaves Ao 95 2LL Siorce /'{A‘rc.\ Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Daiaoe  Fo. Ororins | Fo 59-3548454 Not Aopicanis
Zip', . Country Zip Country " i $5.00 Additional
|’3 152y O ra~ce 3 § 2y On £ 5. Certificate of Status Desired a Foe Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
524 r _ Name ‘
| ) Bl CT - T
GR,EY' ANDREW Street Address (P.O. Box Number is Not Acceptable)
8672 SIDNEY HAYES RD
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
i
SIGNATURE
: Signature, typed or printed nama of registered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
[
i FiLE NOW!! FEE IS $50.00
i Make Check Payable to Department of State
|
9. ! MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR O] Delete TLE ML " PAThange [ Addition
NAME GREY, ANDREWS NAVE CALY A DA |
smect aooeess | 9572 SIDNEY HAYES RD smeTaooness | TS 2L S1oNey Mave; Ml
oImy-ST: 2P ORLANDO FL 32824 CITY-ST-2IP a9 Fo. 3§y i
e | MGR 1 Delete TLE [ Change [ Addition
nwe | SCHWEIZER, TIM ~ NAME
STREET ADDRESS | 1600 W. NEW HAMPSHIRE AVENUE STREET ADDRESS
CITY-ST-{IIP ORLANDO FL 32804 CITY-$1-21P
TMLE [ pelete TITLE [ change [ Additicn
awme b -- - -~ e = RNAME S - o -
STREET A'DDHESS STREET ADDRESS
CITY-ST- 2IP i CITY-S71-21P
ME | ] Detete TLE [ change [ Addition
L NAME So0=2rTorad4 3 —-—=
STREET ADDRESS STREET ADDRESS -2/ 16, "UI-—~U111?:I——D1._
aimv-stlzp CITY-ST-2P 0, 00 seksb0, 00
Tme ' [ pelete e £ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
me | [T Deleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P T TR TP

11. | hereby certify that the information supplied
indicated on this report is true and acgysa
I|rrluted liability company or t = give

SIGNATURE

: and that my sugnature shall have the samg

MIHQ does not qualify for the exemglion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
Egal effect as if made under oath; that | am a managing member or manager of the
a5 required by Chapter 608, Florida Statutes.

07~ 655 - Fskxy

WPED OR PRINTED NAME OF SIGNING MANAGING ufuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE

2 /o,

Daytime Phona #

.dY¥. 63915200

CR2E083 (11/00)



