R | I

FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P37934 Secretary of State
02-25-2003 90145 008 ***150.00

1. Entity Name

WHEELABRATOR POLK INC.

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
'

e WL FEE S sento o Sen i s 55001
Make Check Payable to Florida Department of State Trust Fund Coniribution. Addod to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete THLE DAvID f. STernel / \DHCCGJTOL. {7 Change jﬁ\Additinn
NAME LOWELL, DRENNAN J NAME S de
sTReeT ADoRess | 1001 FANNIN SUITE 4000 steeT poress | /OO F’F}U%JJ e “Ceo
crv-st-ze | HOUSTON TX 77002 CITY-ST-2IP Hous7on L 11002
TIMLE VP [ Detete TITLE PLS.S’ 1eepsular [ Change ddition
NAME STEINER, DAVID P NAME Rajces B SEeil ’Mb
STREET ADDFESS | 1001 FRANNIN STE 4000 STREETADDRESS | 0O f -/ M, STE
CmY-sT-2r | HOUSTON TX 77002 CITY-$7-21P HOLZS’/‘OU, Tx 11002
TITLE T O pelete TITLE [ Change  [J Addition
o JONES, ROBERT e
STREET ADDRESS | 1001 FANNIN SUITE 4000 STREET ADDRESS
CAY-ST-ZP HOUSTON TX 77002 CITY- ST- 239
TITLE vV [T Delete TMmLE VFCA Change [ Addition
NAME SIMPSON, ROBERT HAME RoseeT . Sim Psot
STREET ADDAESS | 1001 FANNIN SUITE 4000 STREET ADDRESS
CITY-S7-21P HOUSTON TX 77002 CITY-ST-ZIP
e VPCA [J Delete TITLE ﬂ(:hange [ Additien
NANE SNYDER, BRUCE E NAME
STREET AODRESS | 1001 FRANNIN STE 4000 STREET ADDRESS
CITY-s1-2IP HOUSTON TX 77002 : CITY-ST-2iP
TITLE VPT & Delote TILE VP &1 ﬁ(i:hange [ Addition
NAME JONES, RONALD % NAME | havin . BE Q’\/ed Ly
STREET ADDRESS | 1009 FRANNIN STE 4000 STREET ADDRESS | 10 OF (=P M, STe
CITY-ST-2ip HOUSTON TX 77002 CITY-51-21P H ousTom, T X 1100

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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, Fiorida 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.

LRUIRE R, nees B Stwet!  204loy  9i352.¢2e0

NING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE

Principal Place of Business Mailing Address
1001 FANNIN SUITE 4000 1001 FANNIN SUITE 4000
HOUSTON TX 77002 HOUSTON TX 77002 _
Suite, Apt. #, elc. Suite, Apt. #, etc. Bé—iECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36—3820155 Not Applicable |
“Ip Country Zip Country 5. Certificate of Status Desired | ?g;g&q ‘ﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CR2E034 (10/02)




