éoos FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P99000014330 ecretary of State

1. Entity Name 04-24-2003 90256 031 ***150.00

LANDFILL OPERATIONS OF PENSACOLA, INC.

Principal Place of Business Maiting Address

2655 SOLO DOS FAMILIAF PO BOX 317 . '

PENSACOLA FL 32534 PENSACOLA FL 32516

I N DEIHO R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

59-3565864 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Eg'gfql‘:?edéﬁonal

6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent™— = -+~ —. "—

Name

FLEMING, EDWARD P*
(4300 BAYOU BLVD
"SUITES 12 & 13

PENSACOLA FL 32503 _ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicable, {NOITE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; 3 , Electi ign Financi
At oy 12002 o wi o S50 b Comm Carmuy T ) 8500 w0

Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P : [ Delete TILE {JChange [ Addition
NAME LONG, JERRY F NAME

steeT anoress | 2665 SOLO DOS FAMILIAF STREET ADDAESS

crv-s-ze |PENSACOLA FL 32534 CITY-ST-2P

TILE VP 1 celete TITLE [3change  [T] Addition
NAME LONG, DONALD H NAME

smeer aaess [2665 SOLO DOS FAMILIAF STREET ADDRESS

cv-st-ze |PENSACOLA FL 32534 CITY-5T-21P
e T T T T T T T QoW T T T T T Tt = T Thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ‘ CITY-ST-2IP

TmE 1 Delete MLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

0ITY-ST-21P : CITY-ST- 2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [T Addition
NAME ) NAME

STREFT ADDRESS STREET ADDRESS

CRY-$7-2P } . CITY-ST-2P

 the Ihormation supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this raport o 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 o the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an ajachment with an addags, aireyher like empowered.

siclxiing REGUIRED Horfes ___(o5) 428 saso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby certify th:

CR2E034 (10/02)



