2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030100 Jun 05, 2000 8:00 am

1. Entity Name

SYNAGRO FLORIDA-ANTH-POLLUTION, INC. Secretary of State
06-05-2000 90011 045 ***150.00

Principal Piace of Business Mailing Address
1800 SEBRING DR.. STE. 1000 1800 SEBRING DR.. STE. 1000
HOUSTON TX 77057 HOUSTON TX 77057

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - 1Applied For

f?“ /fy;f/z Not Applicatlie

Zip ’ Country Zip Country » . $8_75 Additiona!
. 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
o ) ' Name
CT CORPORATION SYSTEM ==~ ===~ R e - Street Address (P.0. Box Numger is Not Acceptablg) - -
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
' City FL Zip Code

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

SIGNATURE

Signature, typed cr printad nama of registered agent and tle it applicabie (NOTE: Registered Agent signatura raguired when reingtating) DATE
) o o R "
9. This corporation s eligitie to satisfy its Intangibie FILE NOW!!I FEE iS $150.00 10. Etection Campaign Financing $5.00 May Bo'
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 7 Detete e Fresident 1 Cange ~ @#tditon
NAME ROME, MARK A NAME TUttle, Randalld.
sTheET A00ress | 1800 SEBRING DR., STE. 1000 STREET ACDRESS | /840 ering ., Jev'be ldda
crv-$t-2¢ | HOUSTON TX 77057 - QoS )| Howstwg 1L 77¢57
L
TMLE D ‘ [ Delete TILE [ Change [ Addition
NAME PATTEN, ROSS M NAME —
sTREET ADDRESS | 1800 SEBRING DR., STE. 1000 STREET ADDRESS
CITY-§T-2P HOUSTON TX 77057 CITY-ST-2IP
TITLE O Delete TITE J" * Ochange [ Addition
NAME NAME ,//
STREETADORESS | i wr o crammse—en N ~ . STmEEADDRESS | e e
GITY-ST-2IP . CITY-ST-2IP i - - -
TILE ). bélete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [C] Addition
¢ NAME NAME
| STREET ADDRESS . RN STREET ADDRESS
| CI-sT-2p R CITY-ST-21p
[ mme . T [ Celete TILE O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IF CITY-ST-2IP

ili loes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 121t

7 [z 4/22/ ®

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or 1)
changed, or on an attachment wi

SIGNATURE: __ </

¥ Date Daytme Phena #

CR2E034 (9/99)



