R
FILED

UNIFORM BUSINESS REPORT [UBR) Jan 10, 2003 8:00 am

€
DOCUMENT # P98000032862 Secretary of Stat
1. Entity Name 01-10-2003 90207 026 ***150.00
WASTE EXPRESS, INC.
Principal Place 61‘ Business . Mailing Address
6244 OLD RIDGE RD . - 6244 OLD RIDGE RD
PORT RICHEY.FL 34668 PORT RICHEY FL 34668 )
R AA R T
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—35534 16 Not Applicable
<l Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
- - s m e [ .. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOHN Straet Address (P.O. Box Number is Not Acceptable)
reed ress (P.O. Box Number is Not Acceptable
11305 BLACKWOOD DRIVE i
NEW PORT RICHEY FL?34854

. . City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ lhe obligations of registered agent. )

SIGNATURE : :
a Signature, typed or ‘printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . N )
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr‘i‘:::nution ¢ Edsd.tgotohgzss °
Make Check Payabls to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE D ‘ 7 Delete TMLE [Jchange [ Addition
NAME YOUNG, JOHN - NAME
staeer anoress | 11305 BLACKWOOD DR. STREET ADDRESS
cmv-st-z¢ - |NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE @ palste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TME ™ e [T oelste ™ - TILE - . ot — = CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-21P CIrY-ST-2P
TITLE [ Delete TITLE [ Zhange (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

12. | hereby certify that,the information suppiied with this fili
indicated on this report or supplementa! report is true
of the corporation or the receiver or trustee empowe,
changed, or an an attachment with an address, wj

SIGNATURE: SHGN/L‘\T@}” RISLAED 7 dan. 2003 (727)%41-7511
SIGNATURE AND TYPED OR PR TE:;NAMEOFW Cats Daytime Phone #

¥ ——— »—

exemption stated in Section 119.07(3Xi), Plorida Statutes. ! further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

|
z
2

<

CR2E034 (10/02)




