-

T " FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  0pe0L10

' ecretary of State
DOCUMENT #  P02000050417 5
1. Enlity Name 04-24-2003 90161 022 ***150.00
P.S.l. WASTE EQUIPMENT SERVICES, INC.
Principal Place of Business Mailing Address
385t Sw 160 AVE 3851 SW 160 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, gtc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 0 ‘ " 0 EO S’ Lf Z (.9 L,l Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
.o i 7 Fee Required
T "8 Name and Address of Curfent Registéred Agent— ~ =~ T 7. Name and Address of New Registered Agent
Name
LONG, KEVIN E Street Address (P.O. Box Numnber is Not Acceptable)
3851 SW 160 AVE
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regigtered agent.

kN

N
SIGNATURE
- Signature. typed or printed nama of registered agent and 1itle if applicable. [NOTE: Registared Agent signature required whan reinstating) : DATE
FILE NOW!!I FEE 1S $150.00 ) .
. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 ? Trust lgund Co?matrg)ution ¢ (i Eclijd.egotowflgsae
Make Check Payable to Florida Department of State
10. J OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TLE O telete TiLE DT, +S Ol Change  [WAddition
NANE NAME Kevim & Lave
STREET ADLRESS STREETADORESS | 26¢1 srta0 | L oFh Ave # fod
CITY-ST-7IP CITY-ST-2IP Mg £l 33022
TITLE O Delets TIme V.P+D O change 5 Acdition
NAME NAME Diang Lon &
STREET ADDRESS STREET ADDRESS | 3§87 S20 1ot fre H 18/
CiTY-ST- P - . | omv-st-ze Muasar L. 3z027 |
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE ] petete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR REQUIRS B Lone Z//zs;f/)j G443 - OY I

IGMATURE Aup}ﬁ{n oWeo HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



