.. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WASTE EXPRESS, INC.

DOCUMENT # P98000032862

Principal Place of Business

11305 BLACKWOOD DR,
NEW PORT RICHEY FL 34654

Mailing Address

11305 BLACKWOOD DR.
NEW PORT RICHEY FL 34654

2. Principal Place of Business

L 249¢ Old

3. Mailing Address

G294

A

Rt’o{gt I?J .

Suite, Api. #, etc.

old /?/o{gc R4.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90055 040 ***150.00

vuvulJbbLy

SO NOT WRITE IN THIS SPACE

NI

Il

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee wil be $550.00
Make Check.Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEi Number  §Q-3R534 16 Applied For
porT Q.‘CL\C. “ Q R‘JFT R|(L1€q q L . Mot Applicable
Zip Cruntry Zip, Ghuntry i - $8.75 Additional
3(_/6 6 8 {)S’H . 3?468 ()Sﬂ 8. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S on =t em o mmmeemaz s sme e TR Lot TEe— s o - || Nam@reee= = e = o e E -— P R P P - -
YOUNG, JOHN Street Address {P.O. Box Number is Not Acceptabl
e ress {P.0. Box Num co
11305 BLACKWOOD DRIVE f {P.O. Box Number is Not Acceptabe)
NEW PORT RICHEY FL 34654
. City FL Zip Code
8. The above namec eWs this stpiemen.for tag purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ ]
SIGNATURE & - ,-\/OA “ S, ;'Wﬂq . 4// /0 /o /
Signature, Iyyd or printed nama of regWMcabla. {NOTE: Registered Agant signature requi;pmmdlaﬂng) 'oate T
) L 7 . m
9. This cerporation is'ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ‘ O pelste TE O] Change [ Addition

HAME YOUNG, JOHN HAME

streeT aporess | 11305 BLACKWOOD DR. STREFT ADDRESS

cry-st-ze | NEW PORT RICHEY FL 34654 omY-ST-2IP

TILE 7 Delete TITLE [ Change T Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE ) . £ Delete TITLE ) Change . [ Additicn
ﬁm el B Pt ST | et e NAME - T s T e - B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ] pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detets TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

TITLE [ Deleie TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

does not qualify for the gxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information

indicated on this report or supplemental report ig
of the corporation or the receiver or trustee &l
changed, or on an attachment with an addre;

SIGNATURE: '

13. | hereby certify that ihe information supplied with this fil

a

gaccurat and that gy sfJnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!

SIGNATURE AND TYPED DfPRlNTED MNAME OF SIGNIN

Dat

¢4//c;/u (227)84/- 251/

Daftime Phone #

{

e

CR2E034 {10/00)



