2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2001 8:00 am

DOCUMENT # ¥Aa\opoD72,3>3%

1. Entity Name

WASTE INTECANTION SERUTE CEWTER, TAC.

(A

Secretary of State

07-24-2001 90011 044 ***558.75

Principal Place of Business Malling Address
Ysit N, HIMES AVE, Y5t M. HIMES AVE.
SUITE A45 SUITE 45 o
TAMpa, FL 33414 TAMEA, FL 33614
Us. LS

P O TV

2. Frincipal Place of Business 3. Mailing Address

7157

Suite, Apt. #, elc. Sults, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & Stats 4. FEINumbar . ' Applisd For
59-LHYATB ¢ Not Applicable
Zp Country dp. .- - Country .- T Eerilcate of Bt T ez $B8.75 addional
> o -s 5. Certificate of Status Desired g Foo Required
8, Nama and Addresg of Current Registersd Agant 7. Name and Address of New Reglstered Agent
LoPEZ , AL R TR, . Name ot P (ollin'S
Heoo W, €Y PRESS sT,, sTE. 500 Street Address (F,0. Box Number i5 Not Acceptabla)
TAMPA | FL 33607 Y5l M HMES g SewE /95T
% & Thmps FL [*%%1y
0.mmmmﬁwmmm%dmwimWMmdoﬂbaummam,lnm&maotﬂoﬂds.t
SIGNATURE # — — gﬁ/’éﬁ/’/
Ww%duﬂwﬂwmhlmﬁm. o ‘whan
9. This i mmfmﬁwﬁlmmh —
. s efigible 1o 10. Election Campaign Financing $5.00 mMay Be
Tax fillfig requirement and ekacts to do 50, .
(Sea critaria on back) Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRE ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
e 7 Detete STOCLK HOoLOER ! B Change [ Addition
e CARTER, WALLACE W. .
STREET ADORESS 0Bl M. HIMES AUVE., SuilE N5
oTY-sT.zP TAMPA ., FL F3&1Y
Tme E] pewte me PTRECTOA _ OCtenge [ Addition
NAME HAME MATHEWS, MIUWE R T, I0O°
cY-g7-22 R o Kovsw [TAMPA, _TL 33€14. .
mE O pelets e ST - Clthange [ Addition
NAME NANE BATSCLOE | WOALLACLE ,
STREET ADDRESS srermaoms [USIW A, ATMES ALE., SUITE A4S
CIFY-ST-2P avstw | TAMYA, FC 32614
me £ Delets mE P " p (] Change [ Addition
KAME | L CoLLTO S, JoWw ‘ e
STREET ADDRESS sweTAoonEss | 4 Sif A, HIMES AVE., S':U+'Tb a4 s
-9 omsr | TAMOA, FL 23€141
TTLE 3 Detets TILE l Ochange [ Addition
HAME NAME r
STREET ADDFESS STREEY ADDRESS i
Y- st-e cTy-51-20 .
TIE . €3 petmts me l O Crange [T Addhicn
HAME NAME K
STREET ADDRESS STREET ADDRESS |
CTY-ST-20 cv-s1-2p ;

13. 1 hereby certify that the information

Pt Seralion & e trustoa empowered o
09

\ all other like ampows

SIGNATURE:

ﬂadmm&iaiﬂ?doesndqwﬂvfw&aempﬁm
report is true accurate and that my signahure shall have the seme legal 8 r
exacutethism;mtearaquirodbyChapteteOT.HoridasmMaa;andmannamawpeqrsthdtﬂorBIock12|!

stated in Section 119.07"3)(0. Florida Statutes, | further certify that the information

lect as if made unde! cath; that | am an officer or director
I

3i3-3ug -0 0

ANDTYPED,

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 /éﬁ/

Ciggtitta PR 4

CRZE034 (11/00)



