2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000098911
1. Entity Name
COUNTY LINE LANDFILL, INC.
e 22
Principai Place of Business Mailing Address
6322 NW 16TH DR. 6322 NW 16TH DR. SECTETOAV AR 5L .
GAINESVILLE FL 32653 GAINESVILLE FL 32653 T 0L nsnen, vl _
2. Principal Place of Business 3. Mailing Address HIl”"' |” III"III” ||m||m IIN Iml ’l'l“l“lmll “", HI‘ ]'II
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
< City & State City & State 4. FEI Number Appliad Far
59—3680398 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;gﬁﬁg’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WATSON‘ LA'RRY R Street Address (P.O. Box Number is Not Acceptable)
6322 NW 18TH DRIVE
GAINESVILLE FL 32653
City FL Zip Code

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

SIGNATURE

Signaturs, typsed or printed name ol registared agent and title it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. I_hisfﬁf)rporatiqn is e\itgib1§ tcl: se:tis;fycijts Isr(;tangible At F".h.nE NOw!l ';EE lSI Sb1 50.00 10. Election Campaign Financing $5.00 May Be
ax liling requirsment and elects to 0o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD [ pelete TITLE [ Change [ Acdition
NAME WATSON, LARRY R NAME
STREET ADORESS | §322 NW 18TH DR. . STREET ADDRESS
CITY8T-ZiP GAINESVILLE FL 32853 CITY-5T-21P
e 5 O oetets e -1 00005 1 D200 de— BB
e DABNEY, DOUGLAS -04/04/02-—01043--001
STREET ADDRESS | 1816 SW 122ND STREET STREET ADDRESS : #¥%1276.25 *¥¥¥150.00
crv-st-2¢ | GAINESVILLE FL 32607 CITY-5T-ZP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS*[- -~ =~ - DT ~- A B STREET ADDRESS <[+ — =* —— =
CITY-S8T-2ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-S8T-2IF
THLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TITLE [ Celete TITLE l‘F i [J Change  [] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CIvy-s1-2IP CITY-S57-21P .

13. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal thé informaltion
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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addreszwlh all othgr like empowered.
SIGNATURE: n&Zgﬁ:,z Lﬁﬁ%‘: T UULRED Shuloa (35H31%8-9157

o r
/i
BGHATURE ANC@’ED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phane &

AV 8/09900.

CR2E034 (9/01)




