FILED

‘2004 FOR PROFIT cokponm:ou | Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000024240 01-26-2004 90053 042 ***150.00
1. Entity Name
NORTH FLORIDA C & D LANDFILL, INC.
Principal Place of Business Mailing Address
327 NORTH HERNANDG ST. 327 NORTH HERNANDO ST. . .,
LAKE CITY, FL 32055 LAKE CITY, FL 32055 . ", - .+ = ... .. B
i . N T )
2. Principal Place of Business 3. Mailing Address, |~ «+ *~ v,
285 NE Hernando Avenue 285 NE Hernando Avenue
- g g TR [
Suite, Apt. #, elc. Suite, Apl. #, etc. RS ST ~|" 51052004 % ’ Chg-P . CR2E034 (10/03)
City & Sizte - City & State 4. FEI Number Appiied For
Lake City, FL 3.052 Lake City,- FL . ' 58-2391102 Nol Applicable
e Country Zip .| Gountry 5. Certificate of Status Desired | $8.75 Additional
32055 . 32055 . - -Fee Required.
6 Name and Address of Curmnt Reglsmmd Agent - 7 < - » === =7, Name and Address of New Registered Agent - T
Name
DARBY, HERBERT F Herbert F. Darby
327 NORTH HERNANDO ST. Strﬁﬁgd s (P.Q. Box Nu ber is Nal Acceplable)
: ernan
LAKE CITY, FL 32055 T & o Avenue
“Pake City FL | 3oess
8. The above named enti xs statement for the changmg its registerad office or registerad ageﬂt ar both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of regisjer dagem
SIGNATURE _.__ : L L L < 1/5/04 e
—— ngnalure 'lyuedc.'ammd name of ragisiéred agent and titke \r'-ppivcanl o {NOTE nglslc!ad Agent signaturs required when rems‘aung) B . : DATE - ‘... . !
- f - . r
. ' "FILE NOWII FEE IS $150.00 9. Etection Cam"aigf".ﬁ“af‘ciﬂg - ! $5.00 MayBe :
[l : .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O . Added to Fees
[ T ' Loy, - ome .
10. .. ° . ' " QFFICERS AND DIRECTORS™ " - corr Rt - o o = - ARDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN-11
mn - |pDP £ Detete TMLE Ol change [ Acdition
NAME RAMSAY, JOHN G ' NAME .
STREETADDRESS | 9209 RAMSAY ROAD STREET ADDRESS”
cimysgT-aie GRAND BAY, AL 36541 . CITY-ST-2IP - .
me s : [ Delete TILE . O Crangz [ Acdition
NAME * | SMITH, TERRY D ‘ NAME
STREET ADDRESS | P.O. BOX 1173 {NA) . STREET ADDRESS
CITY-ST-21P LIVE CAK, FL 32060 * : CITY-ST-2IP
THLE : U O oetete TILE [ Change [ Addition
MAME = = |- e e et et ST eI v ho BOMME - o - et — L - i .
SIALET ADDRESS ' STREET ADDRESS
CITY-5T- 200 CITY-$T-2F
e o ) [ pelete TITLE ) Clchange [ Addition
NAME S NAME )
STREET AGDRESS ’ . STAEET ADDRESS
CTY-ST-2P . : . : CiTY-ST-2IP
me . Wl s [J Delete TTLE [ Change [ Adition
NAME - . . NAME . "
STREET ADDRESS | - - - STHEET ADDRESS .
omv-sT-zp < | R A iE aonee o oo oe-f onvestae ) _ LT
HLE . i T T Oogee "~ Qmmée - |~ - 0o - 0 =ecF)chdage [ Addition
LR Ll R e AN L ] IR
STREET ADDRESS {° 7 1 AR ’ v F e e ) STREET ADDRESS S, :
~CITY-§%- 2P [ seee e mmeias ik m + e ee e —-u f§ CITY-ST-TIP, P T P - [
12. | hereby certify that the information supplied with this iling does not qualify for.the exemption Stated in Section'119.07(3)3), Porida Slatutes 1 further cem!y that the information
“indicated on this repornt or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as ii made under cath; that | am an officer or director .
of the corporation or the receiver or trustee ampoweged 1 ta this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 1 ?f
changed, or on an attachment wit,an address,
SIGNATURE: //3/4?/14' 2 5/ o2 307
///sae_mrune AND TYPED (R PRINTED NAME UF SIGNING OFFICER OR DIRECYOR Daylire Frane #




