2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P98000032862

1. Entity Name

WASTE EXPRESS, INC.

Maiting Address

11305 BLACKWOOCD DR.
NEW PORT RICHEY FL 34654

Principal Place of Business

11305 BLACKWOOD DR.
NEW PORT RICHEY FL 34654

(il

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Aug 15, 2000 8:00 am
Secretary of State

(08-15-2000 90007 049 ***550.00

A0072552

I

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FE} Number 59'3553416 Applied For
Not Applicable
Zie ) Country k Zip Country 5. Cartiicate of Status Desired 0 $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name th VOLLI’LQ*

Street Address (P.O. Box Number (s Not Acceptable)

ALTMAN, ROBERT N
5628 MAIN STREET

NEW PORT RICHEY FL 34652

11305 Blackweosd Drive

] / A Y New Port Ric @J

FL

P3Pesd

Signature, typed ¢ p(inlea name of registerad agent 7‘\(‘ ite 1 appncpble. (NOTE: Registared Agent signature required when reinstating)

4]
8. The above named ean; this stgtement fof tHe purpose of changing ils registered office or registered agent, or both, in the State of horida.
—
94: , 1 2600
SIGNATURE : ArA ?}! —
{ ATE

. FILE NOWII! FEE IS $550.00
.After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

9. This corporation is elﬁme to satisfy its intangj
Trust Fund Contribution.

Tax filing reguiremen{and elects to do so.
{See criteria ot back}

$5.00 May Be
Added to Fees

KDDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12,

e D [ Dekete L [ Change [ Addition
NAME YOUNG, JOHN NAME

stReeT aDoRESS | 11305 BLACKWOOD DR. STREET ADDRESS

Ciy-st-2ip NEW PORT RICHEY FL 34654 CITY-ST-2iF

TITLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ . - CITY-§7-2IP — . e e e -
TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2IP CITY-57-7IP

LE [ Delete TITLE [(Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-71P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

TITLE T pelete TITLE [[] Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P , CITY-§T-2IP

13. [ hereby cerlify that the information supplied with this 1
indicatad on this report or supplemental report is true §nd acculate and that
of the corporation or the receiver or trustee empgfyeref] to exectte thig r
changed, or on an attachrent with an address/with aflother fikg smpo

ing doeg not qualily fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

SIGNATURE:~ *" 51t o4 - SL/Z /2000 1175147/

l Date

Dayaimea Phone #

T A

=1



