* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000046457

1. Entity Name

COUNTY WASTE, INC.

Secretary of State

03-31-2003 90215 011 ***150.00

Principal Place of Business
8185 MAINLINE PXWY
FORT MYERS FL 33812

us

Mailing Address
P.O. BOX 308
ESTERO FL 33928

2. Principal Place of Busingss

- MR TGA R

3. Mailing Address

5060 Mainling Pkwx,

Suite, Apt. #, etc.

Suite, Apt. #, etc. &f CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

Fg)&rimli/\vm A

City & State 4, FEl Number 65-1112664 ) Applied For

Not Applicable

Country,

3541L Lsh

i Count iti
Zip ountry 5. Certificate of Status Desired O gi.gfqlﬁ?:étlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

GERJEL, GREGORY P ESQ.
540 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

™ William 8. Johnson

Street Address (P.O. Box Number is Not Acceptable)

1797 NW D &

™ Pembroke Pines FL | 3329

8. The above named entity submits this statement for the purpgse of

the obligations of registered ag

et

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- <5 Signature, typad or printed name of registered agent s

title \i applicable. {NOTE: Ragislered Agent s;gnalura required when reinstating)

b4

FILE NOWI!! FEEZS $150.00
.~ After May 1, 2003 Fee Will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

107 . ¢ % OFFICERS AND DIRECTORS - 1M, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD ) I Delets TTLE [ Change [ Addition
wne 0 | JOHNSON, WILLIAM B NAME

steet ooress | 17971 NW 13TH ST STREET ADDRESS

orv'sr-ze | PEMBROKE PINES FL 33029 CITY-ST-287

TILE ,r. O belste TITLE [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TIE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-2IP

TITLE O pelete TIMLE [[JChange  [J Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-20P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin é; does not qualnfy fo lhe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report ar supplemenial regfirt is true and gocurate
of the corporation or the receiver or usig emp, wer%xecute
with i

changed, or on an attachment withyfin g€ &

b I |

SIGNATURE: ___ SIGNIligni B

=

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as req_u"ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o\iamas . 22443)- 340D

rliki

JohninD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phena #

oruvyug

v

‘CR2E034 (10/02)



