FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000053393 ecretary of State
1. Entity Name 04-23-2003 90247 021 ***150.00
A AND A WASTE SERVICES INC
Principal Place of Business Mailing Address
8296 NW 14 CT 8296 NW 14 CT
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330N
2. Principal Place of Business 3. Mailing Address l '"”"’ m ||”I ”l" III” I|”| Ilm Illl' |l|" l"ll ”"I m" ml lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
- 30 MOO7 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired ] §8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

S 1= ST e Y2 Sy O

MCKNIGHT, JAMES % - _
8206 NW 14 CT

Squg?t Address (P.O. Box Number is &I Acceztable)

)

COF!AL SPRINGS FL 33071‘

i City CDN:tj SIP FL Zi cbf?:‘)l

8. The abiove named entity su‘bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obhgauons of reglstered agent

SIGNATURE . B

. ;: S\gnatme typad or pnnted name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating} DATE
" FILE NOWI! FEE IS $150.00 . ‘ )
9. Election Campaign F
* Koy 1,2003 Fos wilbo $55000 Secton CompsgnFrens [ $5,00 vy oe
Makeé Check Payabile to Florida Department of State '
10." w ¥ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME MCKNIGHT, JAMES NAME
STREET ADORESS |8286 NW 14 CT STREET ADDRESS
arv-st-2p |CORAL SPRINGS FL 33071 CITY-5T-2IP
TME ' [ Delete e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP )
TE : [ pelete TLE ' [ Change (] Addition
NAME o ) L N
- N R— —— ————— I e - . ~ e = = e —t—— =~ e - - I
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
M [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-71P
TITLE [ celete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 cath; 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 attachmen! wnh an address, with all other like empowered.

ORI ORAFEOUIRED

SIGNA{UPE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Phone #

SIGNATURE:

BEOAAIAS

v

CR2E034 (10/02)



