2000 UNIFORM BUSINESS REi"t_)R’I' gUBR) APPROVEL
DOCUMENT # P99000045645 <. ND
i . Eu

1. Enlitz,Nf:{ RS Fl
PALW CARTING, INC. S
v 000CT 23 PM L= 06
Principal Place of Business Mailing Address .
- - ECRETARY OF STATE
:O%BTO& l?;\_{".RONMENTAL WASTE SERVICES :,ONA;O‘;( Etb;\;IRONMENTAL WASTE SERVICES T%\LLAH AS SEE. q. ORIDA
MARLBORC NJ 07746 MARLBORO NJ Q7746
P s OO A
PMB 556

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JoNo W. Palmetto facx B4 # Y
ity & State City & State 4. FE1 Number Applied For

oton 22 - 3G P I Not Applicable

ouniry Zip Country - " E/ $8.75 Additional
% P . h , 5. Certificate of Status Desired Fee Required
6. Name and Address of g%'cent Registered Agent- -~ - - 7.-Name and Address of New Ragistered Agant
Name '
CORPORATION SERVICE COMPANY Fravk 5, Aleia
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
200 Lest Coconvt Palm Road
Cit Zip Code
Y _Boca Raton FL | 23422

8. The abave named entity submits this statement for the pur of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE™ .+~ -l papt==p P TR e 7 %Z,GUO
Signature, typed or prinig nam ; >t Eii Agant sig raquired when reinstating) < P DATE
__9._This.corparation is. eligible to,satisfy.its Intadible __F - oz == F) E.NOWNLFEE IS.$550.00. ~ o - ~10-Election Campaign-Financing- ~—
Tax filing requirament and elects ta da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 | - oo e o "onend - $5.00 May Be
o Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE /ﬂﬂﬁ/fM 2 Delete TLE [ change  [_] Addition
NAME Fro i Aoty P NAME SO00N034S57EE8--—8
' sweerenoess | 2oo cocone T AFL” STREET ADDRESS ~-11/07/00--01101~-013
or-str | Boct fEFTEAS E4  B3YF0 oiTY- ST-20 ‘ FAEEETHE. TS 753, 15
TiTE ERE T Co ST —2C s P RASATT ] peone TmE EBthange (3 Adiion
NAME SedBY STAREET NAME - - 0
STREET ADDRESS j;,// » 475’5/’/'/ N T, 5550 STREET ADDRESS /w o
CITY-ST-27IP i CITY-ST-2P &ﬁ /
e~ - - T oo O Delete TILE NEREET - [ Changs, - [C1 Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-87-2IP
TME O Delste e - Change Gwﬁm
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-5T-2P
TITLE T Delete TITLE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P ] CITY-ST-20P )
TITLE [ betete TITLE [1 Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all other like empowered.

/a/_fm/égao
L ST

Daytira Phone #

‘. CR2E034 (5/00)




