FILED

Apr 20, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

J 0. *okox
i DOCUMENT # P98000081 357 04-20-2004 90032 042 150.00
1. Entity Name
OSTEEN C & D LANDFILL, INC.
Principal Place of Business Mailing Address « 3
255 DIXON LAKE RCAD 1242 N 200 W
OSTEEN, FL 32764 S OREM, UT 84057 US
S S A
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04162004 Chg-P CH2E°34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3534288 - Not Applicable
Zp Y ) Country &p Country 5. Certificate of Status Desired i I?g'gg"ﬁg;;ﬁonal
5. Name and Address of Gurrent Registerad Agent | 7. HName and Addrass of New Registerad Agem— ===
Name
MEYER, KATHLEEN J
255 DIXON LAKE RQAD Street Address (P.O. Box Number is Not Acceptable}
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 bolh, in the State of Florida. | am familiar with, anc accept
. the cbligations of registered agent N - s . o

L el . .. .- .- - - - -
e e+ e ool D —_

SIGNATURE. .
i PR Signanwe. typed or printed name of registered agent and title f appheaple. (NCTE: Registered Agent sigrature raquired when remstating) DATE
i : ' - -
.t FILE NOWI! FEE IS $150.00 __ | 9 Election Campaign Financing___ "~ .$5.00 MayBe |- - - A e e e
- “After May 1; 2004 Fee will be $550.00 Trdst Fund Contribution.., -, [ Addedto Fees
e K ;
10, " OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT 1 Delete TITLE [ Change [ Addition
NAME MEYER, KATHLEEN J ’ NAME
STREETADDRESS | 255 DIXON LAKE ROAD STREET ADDRESS
CITY-ST-2IP OSTEEN, FL 32764 CITY-ST-ZiP
TITE T3 Delete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-4T-21P
JImE L o L . - e .~ Delete - ----§ TmE ——— - - = [FChange - [5J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2iP CITY-ST-2IP
TMLE 1 Celete TITLE ’ [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP EITY-ST-2IP
TITLE o 1 Delete TILE [Cchange [ Addition
NAME L - - e - - NAME T A S 0
STREET ADDRESS {. . R . = ==+ N STReT ADORESS . Loas S e
oy-st.zf . . , ) ey s - o coyestp - g
TILE B : ) Detee 0 < f WAET R T {73 Crange [ Addition
NAME i e - NAME I P T . - mmew e
i+ STREETADDRESS | 5. . ez o eme® STREETADORESS 1 . e &7 7 I e e - -
OTY-§T.2Ip 4Fp T YT T T T CITY-S7-21P

12. I hereby certify that the information supplied with this filing doas not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlith an address, with all other like empowered.

SIGNATURE: p 000, T INee0n  Modinleen Mejer  4-1504 8019650773

AE AND TYFED OA PRINTED NAME OF SIGNG OFFICRA OR DIRECTOR N Daytime Phone #




