2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
niy Harme Feb 26, 2000 8:00 am
COLLIER'S WASTE CONTAINERS INC. Se cretary of State
02-26-2000 90066 010 ***150.00
Principal Place of Business Mailing Address
12180 PHILLIPS HIGHWAY P.O. BOX 327
JACKSONVILLE FL 32216 DOCTOR'S INLET FL 32030-0327
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3434197 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
-~ — ——=——-6._Name snd Addtess of.Current Rogistered Agert - — . - -—__7.-Name and Address of New.Reqistered Agent
Name
KlNG- DAVID A Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073
City FL Zip Code
B: 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, yped ar printed name of regrstared agent and titie if applicable, (NQTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is ligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10, Blection C ion Financin
Tax filing requirement and elects to 6o So. After MAY 1, 2000 Fee will be $550.00 e Y fj:,-e‘f}fo“gggfe
{See criteria on back) ad Make Check Payable to Department of State
", i OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ elete TILE Ocrange [ Addition
NAME COLLIER, IRVIN H JR NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADGRESS | 294 BUSH COURT
cmv-ST-2F | GREEN COVE SPRINGS FL 32043

TImE DS ' O petete TITLE

STREET ADDRESS 224 BUSH COURT STREET ADDRESS

[Jchange [ Addition

or-s1-2 | GREEN COVE SPRINGS FL 32043 omerap
TITLE P - O Delete
NAME COLLIER-GIBSON, DEBORAH L

STREET ADORESS | 2859 WINDEMERE CT

cmv-sT-2f" | MIDDLEBURG FL 32068

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

[ change  [J Addition

NAME COLLIER, MARJORIE J lwmz

TTLE v [ petete TITLE [ change [ Addition
NAME GIBSON, JAMES E JR : NAME

STREET ADDRESS | R0 WINDERMERE CT STREET ADDRESS

CITY-5T-2IP M‘DDLEBURG FL 32053 CITY-8T-2IP

TME O Daete N e (7 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 .ar Block 12 if

changed, or on an atachment with an address, with ali other like empowered.

SIGNATURE: Sk s

L2 o0 ot AP

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



