2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F§%(])3:1D8.00 am

DOCUMENT # P94000066180 Secretary of State

1. Enlity Name:

SOUTHEAST WASTE SYSTEMS, INC. 06-04-2001 90008 021 ***150.00
Principal Place of Business Mailing Address
10641 CORDOVA ROAD 10641 CORDOVA ROAD
EASTON MD 21601 EASTON MD 21601 661080
us u :

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

City & State City & State 4. FEI Number 650518441 Applied For
Not Applicable

e~ Zip— - Count Zi .. . Count . ..
P iy P ouniry ~5. Certificate of Status'Desired”  [J - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent

H'p'g(g%owﬂ CARLA L “Qarle L. gfb wn H‘QV\WM*Q
':984- CLEMATIS STREET, STE. 203" 21 | Stregﬁ rass f’)l Box Number |s§lotj¢7‘p}2b€)——1,

WEST PALM BEACH FL 33401 g g-T 2 9\ l l
City Zip Code
8. The above named gefty submits this 7%%01 charging its egistered office or registered agent, or both, in the Staje of Fiorida.
4 i L g 5‘-—- f‘o ’
SIGNATURE (/- ] jd/l Cf\f(l‘ Dfowrn ] lﬂmv‘t
Jignatura, typed or printed mame of 1egislerad agent and titia if applicable ' (NOT!I Regrstered Agent signature required when reinstating) DATE
9. This corpo-aton s eligibie o satisfy its Intangible FILE NOW ! FEE IS $15D 00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 H Fee will be $550 00 . O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payat e to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O] Celete il O change [ Addition
NAME HOOD, RICHARD L NAME
sTreET A0DRESS | 30241 MATTHEWSTOWN ROAD STREET ADORESS
CITY-ST-2iP EASTON MD 21801 CITY-ST-ZIP
TITLE VPSD [ pelete TITLE [JChange  [_] Addition
NAME HOOD, SUZANNE L NAME
STREET ADORESS | 30241 MATTHEWSTOWN ROAD STREET ADDRESS
CIfy-8T-2p EASTON MD CITY-S7-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TILE [J pelete TITLE [ change [ Additin
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITr-ST-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLF [ change [ addition
NAME MA
STREET ADDRESS STR_EET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cartify that the information supplied with thig filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform:tion
indicated on this report or supplemental report is true and accurate and that | w 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 empgwered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

hanged, ttachment wj dd ithell other lik d
changed, or on an attachment wjtf) an address fwi other like gmpowere: ‘fol}f,’w"},'f

SIGNATURE: R idy 'Hoo& Pflf’&‘-b—}’ $20-9]

SIGNATURE AND TYPED OR PRINTED NAME SIGN! ER IR DIRECTOR Date Davtime Phona #

0597560

CR2E034 (10/00)



