2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]

DOCUMENT # P40241 ,. Aug 29, 2000 8:00 am
1. Enthy Nemo Secretary of State

GEOWASTE OF GA' INC. 08-29-2000 290006 001 *1,650.00
Principal Place of Business Mailing Address
100 WEST BAY STREET 100 WEST BAY STREET
SUITE 700 "SUITE 700 <UL
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For

58 1731687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'.;ssqlﬁ?:(;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent B

T e e —— = - = “Name

SUPERIOR WASTE SERVICES OF FL, INC. Street Address (P.O. Box Number is Not Acceptable)

5111 SOUTH PINE AVE

OCALA FL 34480

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.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible " 'FILE NOW!1 FEE IS $550.00 . 10. Elect o
tion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj;’gu nd G Oﬁ”gbu“; n 9 O fdsc;gjom'\;f:‘;zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P [ Detete Tme [ Change [ Addition %
NAME JANCY, JAMES NAME o
STREETADDRESS | {1605 MAIN ST, STE 904 STREET ADDRESS §
CITY-ST-7iP SARASOTA FL 34236 CITY~ST-7IP u
34
TITLE [ Delete TITLE [ Change ] Addition { (3
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
me - - - T Opese "¢ mie- ™" - — = - ~=7° =~ " ~77 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CITY-§T-2IP
TITLE 3 oelete TITLE [J Change [ Addibion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ; ’ CITY-5T-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-7IP
TILE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
of the corporation or the receivgror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachme h an address, with all other like grpowered.

SIGNATURE:

ect as if made under cath; that § am an officer or director

Glafo  g59.351-2e8




