FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #@qg OCOO'?OZ?ﬁ L// 03-26-2002 90012 044 ***150.00

1. Entity Name
Onyx Waste Services of Florida, Inc.

— BO050457
" DO NOT WRITE IN THIS SPACE -

2. Principal Piace of Business 3, Mailing Address

5111 South Pine Avenue 125 South 84th Street
Suite, Apt. #, elc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEI Number Applied For
Ocala, FL Milwaukee, WI 65-0858287 Not Applicahle
Zip Country Zip Country 8. Certfficate of Staws Desired ] 58'75 Addilianal
A e Sty - -Fee Required

34480 -iMaron _-~- - 53214 - =  |Milwaukee
: ’ ; R ' ) 7. Name and Address of Currant Registered Agoent

Name

‘ N - €T C tion Systs
DO NOT WRETE A lgt(r)%:; :g;}?,ii ?F'HOI )Brlzxcizlnﬁberids Not Acceptable)
outh Pine Island Roa
IN THIS SPACE . -

[_cit Zip Cad
Plz{r{tation FL 32?3204E

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATLIRE
. Signature. typed or printed name of registered agent and tile f epolicable. {NOTE: Registered Agent signature required when reinstating) CATE
<5 o - . A January' 1< May 1 Fee is $150.00

9. ?lsfﬁ.{)rpomngn is E|Itg|b|(lj} rcIJ saus{fy;{lg Imangible . After May 1, Fee is. $550.00. . 10. Election Campaign Finanzing $5.00 May Be

de '"r‘_? mq“'mbmcs) and elects te do so. 0 © Amended UBR is $61.25 Trust Fung Contribution. 1 Added to Fees

{See criteria on bac Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS -
TNLE P/D TTLE - g
HAME Paul R. Jenks NAME =
STREETADERESS 125 South 84th Street, Suite 200 SIRFETADDRESS @
cry-st-ze - Milwaukee, W1 53214 CIPy-SF-2iR 3

wl

THLE S THLE ]
e Karen K. Duke NAME, ©
SIREETA00RESS | 125 South 84th Street, Suite 200 | SIRHEL DRSS
Crv-STIP [ Milwankee, W1 53214 EITY-ST-2IP _ _ _
g T/D . c e e 2 BUMEG o vy rmr o G i D o e it Bl TR ik o T B s PO
HAME George K. Farr NabgE

1605 Main Street, Suite 904 €7 ADDRESS _ .
st |Sarasota FL 34236 st DO NOT WRITE

THLE Assistant S e §N TH§S SPACE

NAME Scott S. Cramer NAkE,

STREETADDRESS | 1 25 South 84th Street, Suite 200 STREE ATORESS. |

an-si-2F | Milwaukee, WI 33214 ary-St- 2P

MLE Assistant T e

HAME Raphael B. Bruckert T

sTRecTAGeRess | 125 South 84th Street, Suite 200 STREELT ADBRESS

crrv-st-zp i Milwaukee, WI 53214 Y- ST-21P

TLE D Tk : E B
A G.W. "Bill" Dietrich war | o ' R
strecTADoRess | 1605 Main Street, Suite 904 STREETADDRESS™ | © w4 o L g
omv-st-zP | Sarasota, FL 34236 st |

13. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Floricta Statutes. | further certify that the information
indicatéd on tis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiuslee empowered 1o execule this repod as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an
attachmeant with an addregh, with all other like empowered.

SIGNATURE;

<. Karen K. Duke, Assistant Secretary  March 6, 2002 7 414-479-7800

sisuaTURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR Tralry Daptime Phone #

FL210 - 2/26/2002 C T System Online



