. .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # P99000045434 Secretary of State
1. ity N

Entity Name 03-31-2005 90042 034 ***158.75
U.S. WASTE LOGISTICS, INC.
Principal Place of Business Mailing Address
938 HALL PARK RD. * 938 HALL PARK RD. e i
T T Hll“m UI ||H| ‘lm ||“ mﬂl” IH” Iml Ii’” I‘III m“ Imlll ”Ill‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)

City & State City & State 4, FEI Number Applied For

59-3577724 Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired R’ Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

8:|3IBBEEIL%!E£!KAEIEJ Street Address (P.0. Box Number is Not Accepl.abl.e-) —

GREEN COVE SPRINGS FL 32043-0988

City FL ' Zip Code

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

SIGNATURE:

Signature, typad o printed nama of registerad agent and titlke W apphicabla {NOTE. Ragisierad Agent signature raquised when reinglating) DATE

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Feas

IR T DA T A e
10. .OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P o [ Deiete TIME X change [ Addition
NAME GILBERT, MICHAEL V NAME
STREET ADDRESS | 900 LAKE SANFORD CT STREET ADDRESS 626 Hannah Park Lane
onv-si-0P | SAINT AUGUSTINE FL 32092-1013 CITY-S1- 2P St. Augustine, FL 32095
TITLE . 1 petete TMLE [ change [ Addilion
NAME, : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S1-2P
wiLe - 7 Delete TIMLE - - - T[] Change ~ [J Addilion
NAME NANME '
STREET AGDRESS STREET ADDRESS - -
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 oetete TITLE [ change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-7P
e O Detete THLE [dchange ] Addilion
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY- 5T-2IF CITY-ST- 7P
TILE O pelete TITLE [J Change  [] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the inf
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachm /

SIGNATURE: >, 3/24/05 Y -28Y-S5 675"

smlatunsmﬁﬁmmsn NAME OF SIGHING OFFICER OR NRECTOR Daytrne Phone #
Mool - a1 A/

ign supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
orl is trua and accufate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
wered to e te this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




