—— - S . -

NI
. - 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P99000045434 Apr 30, 2007 08:00 A

1. Entity Name
U.S. WASTE LOGISTICS, INC. Secretary of State

Principal Place of Business Mailing Address
938 HALL PARK RD. 938 HALL PARK RD.
GREEN COVE SPRINGS, FL 32043-0988 GREEN COVE SPRINGS, FL 32043-0988

LT

02192007 No Chg-P CR2E034 {11/05)

" DO NOT WRITE IN THIS SPACE P FoTedFor

59-3577724 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired M Fee Required

6, Name and Addrass of Current Registered Agent
GILBERT, MICHAEL a aWwerrte v s
938 HALL PARK RD. DO NOT WRITE .
GREEN COVE SPRINGS, FL 32043-0988 . IN THIS SPACE _

O -
a0t N

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. | am famitiar with, and accept
the ophigaticns of registered agent.

I

SIGNATURE
Signature. typed of printed nama of regisiered agent and bils If pphcabia. (NOTE. Ragistared Agaent signaturg required whan renstating) DATE

FILE NOW!!I FEE IS $150.00 9, Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS I N T o ; \
TILE P ) . ‘
NAME GILBERT, MICHAEL V |

STREET ADDRESS | 626 HANNAH PARK LANE
Ciy-S1-2P SAINT AUGUSTINE, FL 32095

e a 00000747355

NAME IR (232 -
STREET ADDRESS : : DS 1? ) ? - E?ID““UI 1 1 20 5
CITY-§T-2P N S

TTLE

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITy-57-2IP

.

e : e, L R
NAME e

STREET ADDRESS
INY-81-29

1L
NAME

STREET ADDRESS . ’ ‘
CIIY-S1- 2P s CoT e S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 of the recegLgglrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiif
4-27-07 G0Y-289-5b75~

SIGNATURE:,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER DR DIRECTOR Daytme Phors ¢ ‘




