2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000049871
POLU ecretary of State
_ _ o 2% e
KEVIN JERNIGAN C & D LANDFILL, INC. 04-19-2004 90712 00T 77745000
Principai Place of Business Mailing Address
4962 JOINER CIRCLE 4962 JOINER CIRCLE
MILTON FL 32583 | . . MILTON FL 32583 B 84 1 2 8 79
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) . 59-3450407 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] ?g'ggqlﬂ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . e oo _MName - ~ R -z . - L.
jgggl.?OAfn’Eg%\ﬂ?%LE Street Address (P.O, Box Number is Not Acceptable)
MILTON FL 32583
. . City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitle  apphcadle. (NQTE: Regisiered Ageni signature requiredl when reinstaing) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. B Added to Fees
OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

D . [ Detete TILE [OChange £ Addition
NAME JERNIGAN, KEVIN NAME
STREET ADDRESS | 4962 JOINER CIRCLE STREET ADDRESS
CITY-ST-21P MILTON FL 32583 CITY-ST-2P
ILE D O pelete TITLE [ Change [ Addition
NAME JERNIGAN, KIMBERLY NAME
STREET ADDRESS | 4962 JOINER CIRCLE STREET ADDRESS
CITY-ST-2Ip MILTON FL 32583 CITY-ST-2IP

. fUTLE__A_‘__ . — ot L e e S m:éD [0S . H ]SSR VR SO SRS, e e ‘.'E'Cha"ge‘ D Additin-.

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY "5T-2IP CITY-ST-20P
TLE [ Delete TLE [ Change [ Addilion
NAME NAME ’
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TMLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Detete TME [l crange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12: | herehy certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(), Florida Stakstes. | further cerlify that the information
indicated on this report or supplemental regort is {rue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered & execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachmeplt with an address, with By like empowerad. LI/IS"/OL/

SIGNATURE: Ay A St 4 _ £ (§58) §3-250!

Daytrne Phone 4




