2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000046781 Secretary of State

1 Entity Name

FOUR JAYS C&D WASTE DISPOSAL CORPORATION 03-27-2002 90065 018 ***150.00
Principal Place of Business Mailing Address
2756 ENTERPRISE RD P.O. BOX 330335
STEB DELTONA FL 32769
ORANGE CITY FL 32763 us
- L T T
2. Principal Place of Busingss 3. Mailing Address
520 Enterpnse -Osteen Rl
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
ity & State City & State 4. FE!| Number Apnlied For
S teen £ 59-3007981 Nol Apglicable
23"037 G ;_{ B - (E"}r}}. - ,_._3257301 . le._z.ntry B | 5. Certificate of Status Desired O gg'ggql’:f;jti""a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUNG' ED Street Address (P.O. Box Number is Not Acceptable)
520 ENTERPRISE OSTEEN ROAD
OSTEEN Fl. 32764
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f:lln.g rgqmremem and elects 1o do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. | Add.ed to Fe)t;S
(See criteria on back) Igr Make Check Payable to Department of State
11. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Deiete TILE {1 chenge [ Addition
NAME JUNG, EDMUND A HAME
stReeT ADoress | PLOY. BOX 59 STREET ADDRESS
CITY-ST-2IP QSTEEN FL 32764 CITY-ST-21P
HILE S 7 pelete TITLE [J Change [ Additicn
NAME JUNG, MARION D NAME
sTrReEer ADoress | P.O. BOX 59 STREET ADDRESS
orv-st-ze _FQOSTEEN FL 32764 . _ _ . e o . CIvY-§1-2f e e e A e o
TITLE [ petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete THLE [(J Change ] Addition
NAME _ ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as it made under cath; that | am an officer or director
aof the corporation or the receiver or trustee 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 attachmen with an address, with all cther like empowered.

SIGNATURE: %M iy e Y MARIoN Tuna 3/i¢/pa Yo7-330-40 5§

SIG”IURE AND TYPED OR PRINTED W OF sranmcfncsn OR DIRECTOR } thia 7 Daytime Phena #

Mar 27, 2002 8:00 am ;

CR2E034 (9/01)



