2000 UNIFORM BUSINESS REPORT (UBR)

5/1

FILED

DOCUMENT # PQ8000064199

1. Entity Name

SKYWAY WASTE. INC.

Jun 01, 2000 8:00 am
Secretary of State

05-10-2000 90119 012 ***150.00

Mailing Address

420 EAST PINE AVENUE
CRESTVIEW FL 32539-2808

Principal Place of Business

420 EAST PINE AVENUE
CRESTUEW FL 32539

2. Principal Place of Business 3. Mailing Address

A

|

(T

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number _ Applied For
p9-356 737.0;.*_.APPUED FOR Not Applicable
i O -
Zip ountry Zp Country 5. Certificate of Status Desirad a $6.75 Additional
Fee Required
i 6. Name and Address of Current Replstered Agent 7._Name and Address of New Reglsiered Agent
’ Name ~-e - . o= - . -
CADENHEAD, CHRIS Street Address (P.O. Box Number is Not Acceptabile)
T - -ADD-EAST-PINE AVENUE - -
CRESTVIEW FL 32539
Clty F L Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Slate o1 Florida.
SIGNATURE
Signatwe ypad or prnted name ¢ sogisierad agen] and e  applicable. INOTE; Ragistersc Agant sipnature tequired whan remnstating) DATE
9. This corparation Is eligibla to satisfy its intangible FILE NOW!!I FEE IS $150.00 10, Electi . .
B tion C: Financin
Tax fling requirerment and elecis 1o do so, Attor MAY 1, 2000 Fee will ba $550.00 Tt P oo $3.00 May Bo
(See critoria on back) Make Check Payable t¢ Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE P [ eiete e ' O change [T Addiion | &
o
RAME CADENHEAD, CHRIS HAME L)
, STREETAQDRESS | 420) EAST PINE AVENUE STREET ADORESS §
crv-si-2¢ | CRESTVIEW FL 32539 onv-51-2p &
' oomg O peete TITLE ) Crange [ Addition § &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CmY-ST-7IP
TITLE O petete e : —em -, — ie o) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WE - “Ooess " TET " - - —— - —[J Cramp— [ Additics | -
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-21P oiy-Si-2Ip
TTLE O Delets TME [Achange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2P
TTE 3 Delete WLE [Jcunge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
EITY - S1-20P CITY-ST-11P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certiy that the information
indicated on this report of supplemental repert is rue and accurate and that my gjgnature shall have the same legal effact as il made under cath; that ) am an officer or director
of the corporation or the raceiver or tru empowered 1o execute this repogkas rgquired by Ghapter 607, Florida Statutes; and that my narme appears In Block 11 or Block 12 if
changed, or on an attachment with ap/agdress,
SIGNATURE: 4/28/00 (850)682-6164
Dats Darytwrve Phone #




