WEL e : 3 NOVET
2000 UNIFORM BUSINESS REPORT {UBR) APFXE@BVLU

DOCUMENT # s FILED
M99000001632 -~
. Entity ' )
‘ 2 :
D. M. WOOD DISPOSAL, LLC Co OOHAY 12 AH1I: 03
oo SECRETARY OF STATE
— — . — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
2424 LASSO LANE 2424 LASSO LANE
LAKELAND FL 33801 : LAKELAND FL 33801-9769 ,
2, Principal Piace of Busingss © | 3. Mailing Address “mm' “l “m m“ “N Ilm “m "m mll Iml m" mll ““ 'm
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ' Applied For
53'2494437 Not Applicable
o Country Zp Country B. Certificate of Status Desired O $5‘00 A.ddatlonar
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o= ESNC TR S S TromR s gt T ST e T T L L
AHLGREN' EDMUND Street Address (P.O. Box Number is Not Acceptable)
2424 LASSO LANE ,
LAKELAND FL 33801 ° 1
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.
SIGNATURE )
Signalure, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) ) DATE
. 1
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
L Mo es- O Detetw me ! [Jctangs [ Addition
NARE Ealmond ARlgren ! RAME
steeeT avoness O L&A N N $TREET ADDRERS
EITY- 81-10 M]MQ{, [T~ 3380 cITY-3T-2P J
ILE 3 etets TILE ' [Jchange [ Aduitton
HAME NAME 5
STREET ADDRESS ] STREET ADDRESS
, EITY-$1-1P CITY-ST-2IP
ME et e L e [ Dt [ s R e e SR (] o 2 (5 A0SR
e i R in—s e F e dmee T T D . - B
NAME S e ~ = MmE S o i k. .
STREEY ATTAEES STREET AGOREEE - L_JUEID 3—.‘"1'? e e e
eITY-$T1-21P CITY-$T-7IP ‘PE-."U l' A== IUIE“"‘DEE
TiTE . 1 pewtn TLE i | Changd
NANE X ‘ - NAME
STREET ADDRESS | ' STREET ADDRESS
cm-31- 0P ..f'g oITY-$T-2P
e [ pewmte TITLE ) thanga [ Additlon
HAME NAME ‘
STREET ADDRESS : STREET ADDAESS '
L EITY-3T-21P CITY- BT- 1P ,
Cme [ nelete TITLE ) changs [ Additien
_ NAME NAME
_ STREET ADDRESS STAEET ADDRESZ
Forv-avwe : ‘ Gy g1 7P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(il, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered fo execute this repart as required by Chapter 608, Flerida Statutes.
SN ATIITE e ‘
SIGNATU SIGNATURE PEQUIRED 2000 | QP dNEE
WF SIGNING WARAGINGEEIER DIMANAGE R Date Daytime Phang #

rm

CIF BB THON



