______2004_FOR-PROFIT-CORPORATION——- FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am
DOCUMENT # P03000019195 5 Secretary of State

1. Entity Name
UNITED WASTE SERVICES INC. 08-23-2004 90014 026 **155.00

Principat Place of Business Mailing Address

5321 BUCKHEAD CIRCLE 5321 BUCKHEAD CIRCLE P
BOCA Wc’g{ 33486 BOCA wgﬁg 33485 34869394

> Prmmpal ey USiheSS 3 Malhng Address ”llﬂ ‘ H” ||”’ ||”| II III I'I ’I'II ll I'll lmll‘ || ‘Ill
;2
/307 [SRIOLEW0nD DR, S B a0 F
Suite, Apt. #, etc. E Suite, Apt. #, stc. MOORE CROE034 (4/04)
iy & State - % City & Slate 4. FEI Number Applied For
» 4 fMM'(/ __5’6 -7 '3? ? 67 7 Nat Applicabie
é% -743 ?{ COUE < ye; b Country 5. Certificate of Status Desired O geae'g; lﬁ:’ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL | Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Plorida. | am tamiliar with, and accept

the abligations gistered agent.
SIGNATURE RoAAAT— M&/{J - JE:@IQ‘/ /T/dé%/;gff( ?’—/ ?—0%

SIQWE. ryped‘;or printed ﬁ\g of (eglélered agont and tidle f applicable. {NOTE: Registereg Agent s;gn:ﬂure requirect when remnstating) DATE

5.607,123(2)(b), +.S., allows for the waiver of the $400.00 /9. Eiection Campaign Financin $-5 00 Mav B
late fee. By checking this box, the carporation certifies it A Trust Fund Contribution 9 Adc;ed o :‘;S e
did net receive prior notice. Fee to file is $150.00. ' e

-Make Check Payable to. Florida Department of State .

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
TmE Jﬁ,@ /ﬁ“#ﬂgﬂ - Pfffi 1 pelete TILE ] Change  [[] Addition
NAME NAME
A LA Dt
STREET ADDRESS /3 67 Z¢ Dj 2 < STREET ADDRESS
CITY-S7-2P Ly sy 764 7(, 33¥3 5~ OITY-§1-ZiP
THLE RAIG STEUF S V. > {1 Delste TILE {]Change  {T] Addition
NAM ; A . NAME
sm:n ADDRESS é/é ’ ,6 S STREET ADORESS
OTY-ST-2P...,._ jZ/jK?E (,UO/QJ‘%/ 7L 33 Kéo— oY-§7-2p
TLE ) Ooeite = e . -7 —— T e e cee o ) .Change_ ) Addition
NAME NAME
STREET ADDRESS . . s o e N sTezETADORESS - : — - —
CITY-5T-2P CITY-57-21P
TINE 3 Delete THLE [JCharge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-5T-2IP
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-S1-2P CITY-5T-ZIP
TILE ! O Deiete TE - (3 change 3 Addition
NAME : NAME
STREEF ADDRESS T : STREET ADDRESS
CITY-S7-217 ] CITY-ST-2IP

12. | hereby certify that the information suppiied 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 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: }% dk%«.@ém/ Uffﬂﬁy Klus Huee  ¢-1€ 0y Sel4E-Sr0%




