| | FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000023270 Secretary of State
1. Entity Nama 02-25-2003 90129 031 ***150.00
SAUFLEY LANDFILL, INC.
Principal Place of Business Mailing Address
4512 TRICE ROAD 4512 TRICE ROAD
MILTON FL 32571 MILTON FL 32571
e — NS A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3562 163 Not Applicable
i L ) P Country . — ~—|~5.-Certificate of Status Desired - -[]. - ‘gge"gfalﬂ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T. DAVID MANN & ASSOCIATES' PA Street Address (P.O. Box Number is Not Acceptable)
41 NORTH JEFFERSON STREET, SUITE 110
PENSACOLA FL 32501
City FL Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ks

SIGNATURE —
Signalure, typsd or printed name of fagiststed agent and litls if applicabla (NOTE: Registered Agenl signature raguired when reinstating) DATE

' * FILE NOW!! FEE IS $150.00 . ‘ .

Atter May 1, 2003 Fea will be $550.00 ¥ Sestund Gontion 0 0 $5.00 vey 8o
Make Check:Payable’to Florida Department of State . ‘
10. F [ ) OFFICEﬁS AND IjIHECTOF?S ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD : ) 7 Defete TITLE ] thange [ Addition
NAME MORTON, ANN NAME
staeeT Aboress | 4512 TRICE ROAD STREET ADDRESS
CITY-ST-71P MILTON FL 32571 . CITY-ST-2IP
THILE $D . [J Delete T Vi [UChange [ Addition
NAME EDLUND, ROSEMARY NAME EDLUND, ROSEMARY
sTReeT A0DRESS | 4512 TRICE ROAD sTREETADDRESS | 4512 TRicg RoAD
£ITY-ST-2p MLTONFLS32S7Y ... . . . . omv-stze | -—VMJ‘L-T-‘OAI-,._--F(-— 2257/ . o
TiTLE VD ' S Telete TILE D change [ Addition
NAME DUGGER, WALTER NAME
STREET ADDRESS | 4512 TRICE ROAD STREET ADDRESS
CHY-ST-2IP MILTON FL 32571 CITY-ST-2IP
TIMLE S O Delete TITLE S D Mnge [ Addition
NAME DUGGER, CELIE NAME DUGECER, CELIE

smeeTanoress | 4 S {2 TRIeff RoAD
CITY-ST-2IP m ! LT ,,_/t F L 3 2 5"7/

STREET A0DReSS | 4512 TRICE RD
crv-st-ze | MILTON FL 32571

TOLE [ celete TILE [ Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-ZiP

TIMLE 7 Delete TIMLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recel;egor trustee empowered 1o execute this report as required by Ch pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
X

changed, or on an attachm h an address, with all other like empowerad

SIGNATURE: SM\Q%M‘%\?E@JaL 2L Kosenngy Edlasd g <0-623

SIGNATURE AND TYPED OR PRINTED NAME Q\SIGNING OFFICER OR DIRECTOR Date Daytirwe Phone #

-

CR2E034 (10/02)



