2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P97000027805 Secretary of State
1. Entity Name
02-14-2003 9 Hokk

SOUTHERN WASTE DISPOSAL, INC. 0215 039 **7130.00
Principal Place of Business ' Mailing Address
1619 MOYLAN ROAD 1619 MOYLAN ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address HII"““I‘ ‘ll” llm“m I““ ||"IIINI "lll |I||l 'l“l |I||' Im ml

Suite, Apt. #, 1c. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

59—3439363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| l§eae.ggq 3?;’;“0"3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name-"= P e et : -

WEBER, PEGGY Streel Address (P.O. Box Number is Not Acceptable)

1619 MOYLAN ROAD

PANAMA CITY BEACH FL 32407

City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent,

or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signatwre required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [H| Added to Fees

10. OFFICEAS AND CIRECTORS ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD 7 Delete TIILE [ Change [ Addition
NAME WEBER, JIM NAME, | _

stieeT aporess | 1619 MOYLAN ROAD STRELT ADDRESS

CITY-ST-2tP PANAMA CITY BEACH FL 32407 CITY-ST-2IP

TITLE VTD O Delete THTLE [ change [ Addition
HAME WEBER, PEGGY NAME

street aporess | 1619 MOYLAN ROAD STREET ADDRESS

arv-st-z¢ | PANAMA CITY BEACH FL 32407 CITY-ST-2IP

TIMLE ] Delete TITLE [JCrange  [CJ Addition
NAME - - ST - HAME e - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TTLE— ~ - = [dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pesete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-51-2P

indicated on this report or supsgment
of the carporation or the receiver
changed, or on an attlachment with s, with all other like empowered.

SIGNATURE: ___ SIGHATURE REQUIRED

12. | hereby ceriify ihat the inforgpation sMpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it

Si3]o3 95p-235-/13]

SIGNATURE AND’QPED DH\INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



