3/94
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PO9000045434 “Seeretary of State.

1).5. WASTE LOGISTICS, INC. 03-09-2000 90104 044 ***150.00
Ay
Principal Place of Business Mailing Address
-« HALL PARK RD. 839 HALL PARK RD. ey
w—== GOVE SPRINGS FL 320430388 GREEN COVE SPRINGS FL 320434934 >
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, Applied For
5 7'3 5 7 773 ’{ Naot Applicabla
Zip Country Zip - Country i : $8.75 Addilional
5. Certificate of Status Desired z Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
MANN]NGS' G. STEPHEN Street Address (P.O. Box Numnber is Not Acceptable)
9471 BAYMEADOWS RD., SUITE 104
JACKSONVILLE FL 32256
City } Zip Cede
[ FL
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signatum, lyped o printed nema of registered agont and titie f applicable. {NOTE: Registerad Ageni signal, quired when rel g DATE
8. This carporalion is sligible 10 satisfy its Intangible FILE NOW1Ii FEE IS $150.00 0. Blect e
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee wiit be $550.00 o iﬂgfgnufdagfni'r?;ugg‘:mmg O ,??d'gotoh;gf ®
{See criteria on back) | Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS N 11 .
" Fer)
;ﬁi President 7 Delete :An; [ changs ] Addition g
STREET ADDRESS Michael V. Gilbert STRELT ADDRESS §
CITY-8T-2iP 900 Lake Sanford Ct . CITY-§E-21P w
o©
- o>T. AUugustine, FL 7 Delete TITLE 7 change [ Addition | O
NAME 32092-1013 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 CITY-St. 2P
TITLE [ Delety TE [ Change ] Addition
NAME e et NAME
STHEET ADDRESS STAEET ADDRESS
CiY-ST-2F _ I I i
TNE 3 Detere TIFLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SF-7P CITY-ST-2IP
TME . [ beiete ‘ L O change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-S$T-2IP CiTY-ST-21P
TITE £ Detete Tme I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-0P CITY. ST 2P

13. | hereby certify that the information supplied with this filing does not qualify %or Ihe exemption stated In Section 119.07(3)i). Florida Statutes. § funher cenity that the information
indicated on this report or supplemental report is ru@ and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver gpfustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrnent wh an address, with ar like empowered,

SIGNATUR

3-7-o0

Date Daytime Phone #

IR e b N,

SIGNATURE ANDTYPED OR PRINT]




