2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 96000042773

1. Entity Name: _.« .

WASTE CORPORATION OF FLORIDA, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90020 004 ***150.00

Principal Piace of Business Maiing Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

RO00=NW=+FHSTREET £.0. BOX 670276
LEOMRANS-DEACH-F23069~ GORAL SPRINGS FL 330670005
8 us _
130 Cotonut Cresw. wY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OO
City & State City & State 4. FEI Number Applied For
NOUT EEY., p | 65-0685242 Nat Applicable
' ’ Country Zip Country . . $8.75 Additional
3@0(0 ?_ 5. Certificate of Status Desired O Foo Required
" - ~ 6. Name and Address of Current Reglstered’Agent” = -~ "~ T s ==7=:° =7° Name and Address of New Registered-Agent " -~ e
Name

—

Streel Address (P.O. Box Numier is Not Acceplable)

City Zip Code

FL

"SIGNATURE

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.

- - Signatura, lypad or prnted name of registered agent and tibls f applicable.  *

5 '

[NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

... .. . .. "GFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TS o - S R ﬂneme TIMLE ) > EA - [ Change  [3€ Addition
NAME LEON, FRANCISCO E . e NAME Tom - FT-T0D / .,
SREEGAO0RESS | 2971 SE TAILWINDS AD | s |ONE. RWERMWYY, SUTE 1400
© CITY-ST-ZP JUPITER FL 33478 CITY-31- 2P _!10\’?700-3 5L
" TmEe 7 [T Delete TILE YA [ Change Addition
NAME NAME TEReME M. WK-Q-OS K..{% ‘e L400 X
STREET ADDRESS swarroniess | ONE  ROWERWAR, S0
STy -ST 2P ov-srze | HOVSTERN  TX 1705k
TmE__ . —_ i} _ Oloeete... [ e -~ b Q; T = [ Change B Addition |
NAME T I T é‘ﬂc "FTFAT IO A - 420 .
STREET ADDRESS STREET ALDRESS | D NE &\VE&WA’Y ‘ SuiE |
OTY-$T-2P orv-stze | Houstes T TFoste
e [ Delete TE £ [J Change Addition
NAME NAME . s A. Q.hsg.,\nu:_lht"oo X
STREET ADDRESS STREET ADDRESS | EXPME wew kY, Sums
CITY-ST-21P CHTY-ST-IP HpUbTbh) T X 7%5;,
me O Delete TLE vV Ol change L Acdtion
NAME NAME MmcHaa. L. . Ao P
STREET ADDRESS secraooness | OPVE RAVERMWIRY , DU TE
CITY-ST-2P CITY-§T-2P veToal T X Fres L
me [ Detete LE O change K Acdition
KAME NAME T, Evwie b M. Ao
STREET ADDRESS STheEr ADORESS | @ NG fovernwie, su \Te v
CITY-ST-2IP CITY-5T-2P Hov ston) W W.S_b

13. ¢ h;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify thal 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 of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
“ ’ ’ LT TN T
SIGNATURE: t AXQ s e T

SIGNATURE AND TYPED OR

NG OFFICER OR DIRECTOR

3 S72-3800

Daytime Phone #

EDuwed Mangen. o1/oF/oo

Date ¥

CR2E034 (9/99)



