2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026834 Apr 24,2001 8:00 am
vyt ecretary of State

WASTE AWAY SYSTEMS’ INC . ot 04-24-2001 90286 021 ***150.00
Principal Place of Business Mailing Address
201 NORTH MERIDIAN AVENUE 201 NORTH MERIDIAN AVENLE
TAMPA FL 33802 TAMPA FL 33602

Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3503101 Apnplied For
) Not Applicable

Zp Country 2 : Country 5. Cerificate of Status Desired [ ?g;’g Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ R - - =TT ) J Name - - —m— - - T - e - NS - = =
g&u;%%ﬂ:gﬁd: AN AVE. Street Address (P.Cn Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typad or printed name of registerad agent and tille if applicable. {NOTE: Registarec Agent sigheture required when reingtating) DATE
. . . P . . " ‘l'
9. 1h|sfﬁprporat|9n is ehglblg l? satlsfy‘;ts Intangible FILE N?Vz\fo FEE iSm$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change [ Additicn
NAME CALNAN, DENNIS J NAME
STREET ADDRESS | 201 NORTH MERIDIAN AVENUE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33602 CITY-ST-2IP
TLE ov O pelete TIMLE (3 Change  [] Addition
NAME FAGAN, DAVID W NAME
sTREET ADDRESS | 201 N MERDIAN AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
-TITLE --|-D§- e . cem - -w= .= — [lDatete. . - - § TME— oo sz — . [O.Change [T Addition
NAME KENDALL, KENNETH C NAME
sTreer abpress | 500 SUMMIT DR STREET ADDRESS
CITY-8T-21P LIGONIER PA 15658 CITY-$7-21P
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-21P
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 fiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ddress, with all of e empaowered.
Q- &ﬁ%/ Desnrs T Chiniad  htfo) (3/3)22/-06F2

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Data Daytime Phona #

|

CR2EQ34 (10/00)



