2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91467 004 ***150.00

DOCUMENT # P02000053802

1. Entity Name

WASTE SOLUTIONS, INC.

Principa! Place of Business Mailing Address
1911 ANTIGUA RD 1911 ANTIGUA RD
LAKE CLARK SHORES FL 33406 LAKE CLARK SHORES FL 33406
S — S EREEERD A RRER D
2t CaLwatse Ave IS Caimstid RV £
Suite. Apt. ¥, etc. Suite, Apt. #, etc. W] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ML BsunyE  F L MR s Fo &4 -3bblo LB3) Net Applicable
Zip Country Zip Country " . $8_75 Additional
BZOLB \ %ﬂ—‘b\)ﬁ(’—b ‘SFLQ\Q) \ %RD\J‘P\“-") 5. Certificate of Status Desired 3 Fee Required
6, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
- - - Name I B
CANRLES & DV AW™S W
WILLIAMS, CHARLES E Il Street Adﬁ@ss (PO. Box Number is Nogcceptable)
1911 ANTIGUA RD 20N Palweetn AV
LAKE CLARK SHORES FL 33406
Ci ip Code
. / WA st FL [$545

8. The above named entity submits this statepfent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

CABILLS £, Wi yees TIT cms}ywb 4| 25A%

SIENATUR
rgitalure, typed or prififed nEma of registerad agent and tide if applicabla. {NOTE: Registered Agent signature requirad when reinstating)
FILE NOWII! FEE IS §150.00 . R .
9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Feo will be $550.00 Trust Fund Contribution. a Added fo Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS .

TILE D O pefete TITLE Q ’Q N change (] Addition
NAME WILLIAMS, CHARLES E NAME

stReer ADDRESS | 1911 ANTIGUA RD STREET ADZRESS 3,071 @ Rinenaresd v

on-si-2e | LAKE CLARK SHORES FL 33408 OS2 |hes umguateds €L BROO)

TITLE O Delete L - [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . Ooeete -. . B e - |, — e . _ [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delcte TMLE Clchange  J Additian |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Detete TimE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-7IP

TILE T Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregHo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an acddress, with-dli other like empowered.

P 2 E0NERRER < v I YAe o3 gy ey

{5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayuma Fhone #

2086480

AY

CR2E034 (10/02)



