2002 UNIFORM- BUSINESS REPORT (UBR)

DOCUMENT #

P99000014330

May 03, 2002 8:00 am
Secretary of State

FILED

TuuooU

1. Entity Name >
-
LANDFILL OPERATIONS OF PENSACOLA, INC. 05-03-2002 90052 028 ***150.00
Principal Place of Business Mailing Address
2655 SOLO DOS FAMILIAF PO BOX 317
PENSACOLA FL 32534 PENSACOLA FL 32516 ‘
2. Prmcipa| Place of Business 3. Maiﬂng Address I ||I|||I‘ ’II ‘IHI ’Im Ilm III" II’I[ I|I|‘ "I“ ||||| mll "m II” Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3565864 Not Applicable
Zi t Zi Count it
L Ja (io_un_ry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
— - - = . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NG, EDWARD
FLEMI G’ P Street Address (P.Q. Box Number is Not Acceptable)
4300 BAYOU BLVD
SUNES 124 13
PENSACOLA FI- 32503 City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed & printed name of registersc agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. e e , I
9. This corporation is eligible to safisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete THLE O change [ Addilon | &
NAVE ‘LONG, JERRY F NAME -|e
street anoress | 2685 SOLO-DOS-FAMILIAF STREET ADDRESS "3
orv-st-zr | PENSACOLA FL 32534 CITY-ST-2IP | D
| X
TITLE W [ betete TITLE [Jchange [ Additians | G
NAvE LONG, DONALD H have &
streeT a00RESS | 2665 SOLO DOS FAMIUAF STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32534 CITY-$T-2IP
me = = B " O pelete T Fime T T " Ochangd [ Addition
NAME e NAME
STREET ADDRESS ‘ S STREET ADDRESS
CITY-5T-2IP Lo CHY-51-2IP
TITLE 71 petete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET AODAESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP /‘] /) CITY-5T-2IF
13. 1 hereby certify that the informati ligd withfhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgm, ort i tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive) te; wgret] 1o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment ii#hlanladdyes llfother like empowered.
(11 X Vg U YA f*‘.fgj\jg:u#r\
SIGNATURE: 4 it L W RECUIRED

SIGNATHRE A

D¥rPED tvl 7m1-zn “ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




