. |

Mar 04, 2003 8:00 am
."}?..‘.’.?oﬁﬂ".&'}%%.Hé?é‘h’é&ﬁ%‘?&é% Secretary of State

DOCUMENT # M01 000000009 03-04-2003 90231 001 ***150.00
1. Entity Name
WASTE INDUSTRIES OF MISSISSIPPL, LLC. .
Principal Place of Business ' Mailing Address
301 BENSON DR. i 3301 BENSON DR.
Suita, Apt. #, stc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Numbar 94-333&326 . |Applied For
) | Not Applicable
<ip ] Cc_»un!ly Zip Country 5. Cerliﬂc?te of Status Desired. 0 gg geoq l.::;;bonai .
6 Nam- nnd Addrass of Current Reglistered Agent_ ... . —.T. Neme and Address of New Registered Agont -
T CORPORATION STeTE™= =~ e e ol M s e et e |
1200 SOUTH PINE ISLAND ROAD - Straet Address (P.C. Sox Nurmber is Not Acceptabla)
PLANTATION FL 33324
City FL l Zin Code
B. The above named entity submits this slatement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and X!CCEp'l
the obligations of registared agent.
SIGNATURE 2= = - - . £ ——
Signature, typad of peinted hame of regisiered agent and title i applicabla. {NOTE: Registered Agent signalund required when reinttating) DATE
FILE NOW!It FEE IS $50.00_

< 1 Make Check Payabla to Florida Department of State
Due By May 1, 2003

9. - - MANAGING MEMBERS /MANAGERS 10. . - ADDITIONS /CHANGES P .
me | MGRM oo~ o Mj £735 Ol Change () Addition g
e POOLE, LONNEE JR " KA Y g 55 " Fre b s
staerra0oress | 3309 BENSON DR STE 601 . STREET ADDRESS 30/ §
crv-st-2¢ | RALFIGH NC 27609 CiTY-ST-2P ﬂﬁ[ E}&/f VG 376 124 i
TILE MGRM [ Cetets § e Olchange [ Addition %
NANE PERRY, JM NAME
-streen aporess | 3301 BENSON DR STE 801 STRIET ADORESS
orv-sT-20 | RALEAGH NC 27609 CITY-ST-2P . . S
e MGRM- —~ -~z Boee~s ——fome - [t o = o Do, DA |
HAME -GRISSOM, STEPHEN- D=~ — e T T O p—
STREET ADDRESS | 3307 BENSON DR STE 601 STREET ADDRESS ' - -
cmv-s-2¢ | RALEIGH NC 27509 : oY-S1-2 .
TE [T Detete e [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-$t-ze CTY-$1-21P .
TLE . [ Gelete . TME ) O cCrange ] Addition
MAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-$1-ZP ) CITY-$1-2P
THLE : [ Delete TME . OCrange O Addition |,
NAME NAME
STREET ADDRESS .. : STREET ADDRESS '
CITY-S1-21P . CITY-ST-7IP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated an this report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lianility company or the receiver or trustee empowered to execule this rgport as required by Chapter 608, Florida Statutes.
. p ’ - -
SIGNATURE: ‘ GH/515( - ZAW i) }0 23 71 F335-30L0
SANATURE QNG IBER GER Dayime Phone #




