2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P2000009264 1

1. Entity Name

WASTE SERVICES USA, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90284 041 ***150.00

Principal Place of Business Mailing Address

2255 GLADES ROAD 2255 GLADES ROAD

SUITE 226-A SUITE 226-A

BOCA RATON FL 33431 BOCA RATON FL 33431
Rl ar (R 143 <T
SU\IE‘. ADT- #, ete, Suite. Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City& State ~

Miamu ;FC WEBNL, FL

B LA RS ot hopaat

'ijf’:.“p'ﬁ‘ Counti—ﬂ Zp&g(‘,g thg-ﬂ"

; . $875 Additional
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FILINGS, INC.

3732 N.W. 16TH STREET Strest Address (P.

Q. Box Number is Mot Acceplable)

FT. LAUDERDALE FL 33311-4132

City

Zip Code

Z@

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 Flotida.

SIGNATURE #7 M/ f//(ﬂ T,

<f20/e s

c;lgr‘aturﬂ typed of printed nams of registared agent and title i applicable [NOTE: Segistered Agen: signature recu’-ed when re nglating) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOWNH! FEE 1S $150.00 y B )
10. Elecilon Campalgn Financin
Tax filing requirement and eiects te do so. After MAY 1, 2001 Fee will be 5550.00 paign ™ ¢ $5.00 May e
. ; Trust Fund Contribution. | Added to Fees
(See criteria on back) 0l Make Check Payable io Depariment of Siate

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TI7LE [ Chasge [ Additicn
Nk MARKUS, BRUCE &1 Ml 4R S NAVE

STREET ADDRESS 2255—GtABES-RGAB-SHFFE226-A STREET ADDRESS

CrY-ST-21P BOGARATONFL33431 K{_ 3 ?lk@ CITY-ST-2ip

TITLE D 1 telete TLE [ change [ Addition
MAME MARKUS, PERCY QL awe 13 8T NAME
STREET ADORESS (- BR88-GEADES-ROAD-SUTE-226-A~ _ ) STREET ADDRESS

crv-s-7 | BOCA RATON-FH35431 (\,u&m, Zi 3316Y] onvsrr

ITLE 1 Delete TITLE [ Change  [] Acditicn
NAME HAME

STREET ADDRESS STREET AUDRESS

CHTY-ST-71P CITY-53-2IF

TITLE [ Delete TITLE {1 Chasge [ Addwion
NAME NAME

TREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2P

TTLE [ Delete TITLE [ Change [ Addition
NAKE ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-2P

TITLE O Delete L [ crange [ Acdition
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21p

13. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Satutes. | further certify 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; thai 1 am an officer or directer
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atltachment with an address, with all other like empowered

SN 77//:///;”/7

1

e f/’b’;“%:’ EWY

AENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T hae wirne Prone #

CR2E034 (10/00)



