2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  PQ8000032862 Secretary of State

1. Entity Name

WASTE EXPRESS, INC. 02-04-2002 90043 050 ***150.00
Principal Place of Buginess Mailing Address

6244 OLD RIDGE RD 6244 OLD RIDGE RD

PORT RICHEY FL 34668 PORT RICHEY FL 34668

Y i R| I Fie L VAR WAR A

“Zip - e T T 8BTS Additional

le T ~Count ~ Count -
G 6 9 J ﬁ' q‘é‘ 5’ J S ﬁ 5. Cemflcale of Status Desired (| Fee Required

Suue Apl. #, etc. Sune Apt # etc. DO NOT WRITE N THIS SPACE
EExTe e
ty & State City& State 4. FE| Number Applied For
+
Poer Richey FL T R icl'\cq /—2 59-3553416 ot Aoplat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
"
YOUNG: JOHN Street Address (P.O. Box Numlee)
11305 BLACKWOOD DRIVE

NEW PORT RICHEY FL 34654 T

City FL Zip Code

")
8. The above named entity su%em for the purpose of chafiging its registered office or registered agent, or both, in the State of Florida.
L a—
SIGNATURE A { /S Sar ZwT

Signatute, typed or pnm nama of registerad agent and title it applifable k Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligipl§o satisfy its Intangi V FILE NOW!!! FEE 1S $150.00 ) N :
Tax filingrequirememgaméalects lg’do S0 o After May 1, 2002 F ilf be $550.00 10. Election Campaign Financing $500 May Be

i o : er May 1, e W A Trust Fund Contribution. O Added 1o Fees

r, (See crileria on back) d Make Check Payable to Department of State

$1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE D [ Delete TTLE ] change [ Addition
NAME YOUNG, JOHN NAME

STREET ADRESS | 11305 BLACKWOOD DR. STREET ACDRESS

Gn-s1-2¢ INEW PORT RICHEY FL 34654. ciry-sT-2P

TLE 3 oelete TILE [C)change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p L — - JOITY-sT-2P . e e e

TITLE O Detete TMLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ pelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TOLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. | hereby cenify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execule this repogips rfquired py Chapter 60§, Figfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow, !

SIGNATURE: __ SIGNATURE REQUEM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR nlnscw Date Daylima Phona #

Av  685er30

CR2E034 (9/01)

b1
' HB



