FILED

2001 UNIFORM BUSINESS REPORT (UBR) st:p 19,2001 8:00 am
T # - ecretary of State
[?gﬁCUME P96000042773 09-19-2001 90125 025 ***550.00
. ity Name
/
WASTE CORPORATICN OF FLORIDA, INC. \/
Principal Place of Business Mailing Address
3730 COCONUT CREEK PKWY  ONE RIVERWAY
SUITE 100 SUITE 1400
POMPANO BEACH, FL 33067  HOUSTON, TEXAS 77056 5
us 006580+
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: A 65-0689553 Not Applicable
e Gountry zp Country 6. Certificate of Status Desired [ ] feae zfqa‘fgg“’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)}

1200 sSOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

City FL I 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 $tate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . L
Tax ﬁnn;Pfequiremem%nu elects tof‘:jo s After MAY 1, 2001 Fee will be $550.00 10. ﬂﬁg}";’;f;gg:;g;‘uzg‘:“"‘g $5.00 May Be
{See criteria on back) Make Check Payable to Department of State ) Added ta Fees
1. OFFICERS AND DIREGTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIRECTOR/ CHAIRMAN [] Deete e ] crange [ Additon
NAME TOM J. FATJO, JR. NAME
smeetanoRess | ONEE RIVERWAY SUITE 1400 STREET ADDRESS
or-sT-2F THOUSTON, TX 77056 OTY-ST- 2P
TE DIRECTOR/PRESIDENT (] Deete e [ crame ] Addton
NAME JEROME M. KRUSZKA NAME '
sReera0orEss |ONE RIVERWAY SUITE 1400 STREET ADDRESS
ur-st-2P |HQUSTON, TEXAS 77056 CiTY-ST-2P
e DIRECTCOR/VP/TREASURER [[] Deete e [[] Crange [ Addition
NAME TOM J. FATJO, III NAME
sweeTAooress [ONE RIVERWAY SUITE 1400 STREET ADDRESS
ow-st-z2p IHOQUSTON, . TEXAS 77056 Grv-§7-29
TITLE VP/SECRETARY [ Delete e (] Change [] Addtion
NAME J. EDWARD MENGER NAME
STREETADDRESS [ONE RIVERWAY SUITE 1400 STREET ADDRESS
oarv-s1-2F |HOQUSTON, TEXAS 77056 CTY-ST-2P
TITLE VP/ASSISTANT SECRETARY [] Deete TIME ' [[] Change [ Addition
NAME CHARLES A. CASALINOVA NAME
STREETADORESS LONE RIVERWAY SUITE 1400 STREET ADDRESS
ow-st-zfp  THOUSTON, TEXAS 77056 CTY-ST-2IP
e VP/ASSISTANT SECRETARY [] ekete TITLE [] crange [ Asdtion
NAME MICHAEL L. PAXTON NAME
STREETADORESS | ONE RIVERWAY SUITE 1400 STREET ADDRESS
or-§T-2P JHOUSTON, TEXAS 77056 ciy - §7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 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 1 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 11 or Block 12 if changed, or on afl attachment with an address, with all other like empowered.
SIGNATURE: M Z;ZL M boel L 2»(/5;«/ 7~/9~0/ 1/3~292-24p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1

CR2E034 (11/00)




