FI_.E NOW: FILI}

IG FEE AFTER MAY 1ST IS $550.00

FILED

1
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8§ . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90137 015 ***150.00
DOCUMENT #
1. Corporiition Name Pg7000088060
AMERICAN COMMERCIAL WASTE DISPOSAL, INC.
AR AD Y AR
6637 HWY 22 P.0. BOX 1448
PANAMA CITY FL 32404 PANAMA CITY FL 32402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aplied For
21390 Xd. 2] 593471928 Not Applicable
E Suite, Apt. #, etc. ?T—I Suite, Apt. # etc. 5. Cerlifcate of Status Desirec d $8F.;25R;§:1i:"&:;nal
City & titate ) City & State 6. Election Campaign Financing $5.00 may Be
23 prgale) c,'h[ F | ;g] ' Trust Fund Contribution = Added to Fees
Zg _ Country Zip Country 8. This corporation owes the current year Intangible
;' 2. Y OL{ E‘ USA E! m Persanal Property Tax. ‘Yes o
9. Name and Address of Current Registered Agent 10. Nam¢: and Addrass of New Registered Agent
31 Name
SCOFIELD, ROYCE , N
1000 W. 11TH STREET 82 St%f?ﬁessﬁ’.o.ﬁfx umber |;;Eol Acceptable)
PANAMA CITY FL 32402 8l
84| . 85! Zip Code
%.n&na_c_d_'\{ FL -

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directars. | hereby accept the ag pointment as re jistered
agent | am tamiliar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Y
Signature, typed or prinied rame of registered age t and tile if applicable. {NOTE: R d Agant sigs re-juired when r ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TIME P [ DELETE 11 TITLE [Clchange [ Addition
NAME SCOFIELD, ROYCE 1.2 NAME
streeTanoress| 2672 FEROL LANE 13 STREET ADDRESS
CITY-5T-2P LYNN HAVEN FL 32444 1.4 CITY-ST-2IP
TME [ DELETE 21 TILE [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_L_CITY-ST-2e _ —_ - . 24CTY-ST-2P _ ] oo I _ el e
TME {3 DELETE 3.1 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZPP
TITLE [] DELETE 4.1 TITLE [JcChange ] Addition
NAME 4 2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME {J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREFT ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TITLE [ DELETE 81TTE {JChange [ Addition
NAME 6.2 NAME
STREET ADDF €SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.( 7(3)i), Florida Statutes. | further certify that the information
indiczted on this annual reporl or supplementat annual report is true and accurate and that my signz ture shall have 1he same legal effect as if made under oath; that | am an
office " or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if change

SIGNATURE: 1:'5

dyr on an attac hment with an address, with all other like empowered.

8
g

CR2E034 (11/98)

AND TYPED O} PRINTED OF SIGNING OFFICER OR DIREGTOR

"{/a.f"/??

Daytime Phone #



