2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081357

1. Entity Name

OSTEEN C & D LANDFILL. INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90032 031 ***150.00

Principal Place of Business

Mailing Address

255 DIXON LAKE ROAD P O 80X 163
OSTEEN FL 32764 OSTEEN FL 327641163
us us

2. Principal Place of Businass

3. Mailing Address

AN AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3534288 Not Applicable
i Zi t: e
ap Country P Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . 7._Name and Address of New Registered-Agent-
D — Name
MEYER' KATHLEEN J Street Address (P.O. Box Number is Not Acceptable)
255 DIXON LAKE ROAD
OSTEEN FL 32764
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature

requirsd when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.

FILEE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS Il B2 ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TME PD CJ De'ete e PIS] D/‘T’ EChange [ Addition
NAME MEYER, KATHLEEN J NAME M&yef ’ Kathieen £}
sthecr aooRess | 255 DIXON LAKE ROAD stweer aoness | 255 D jxon Lake Road
orv-stzr | OSTEEN FL 32764 OITY-§T-2IP Osteern FL 327064
TITLE D [ Delete TITLE [J Change [ Addttion
NAME MEYER, JOHANN G Il NAME
sTREET ADDRESS | 255 DIXON LAKE ROAD STREET ADDRESS
CITY-81-2IP OSTEEN FL 32764 - e , CITy-81-21 - o . )
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-ZP ) CITY-§T-ZIP
TITLE * O Delete TILE [J Change [ Addition
NAME N NAME
STREET ADDFESS = STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7iP GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this fling does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgears in Block 11 or Block 124
changed, or on an attachmant with an address, with ail other like emgowered.

SIGNATURE: 70N LA LSt GG X fKathieen Meger ) 3[23/ov 407-302-22.13
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNINGi OFFICER OR DIRECTOR Dale Daytime Phona #

[rYENTH

CR2E034 {9/99)



