FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000064620 ecretary of State
1. Entity Name 04-28-2003 90466 045 ***150.00
FLORIDA WASTE SERVICES, INC. .
Principal Place of Business Mailing Address -
3211 S. CRYSTAL LAKE DR. 3211 S. CRYSTAL LAKE DR.
ORLANDO FL 32806 . ORLANDO FL 32806
I N AR
Suite. Apt. #. etc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 42 FEI Number Applied For
‘ 59-3584499 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOCKWOOD, JAMES A~~~ =~ T TNy B e
Street Address (P.O. Box Number is Not Acceptable)
3211 5. CRYSTAL LAKE DR. /V o Ve S.
ORLANDO FL 32606 Y Y. ol .
é City Zip Code

8. The above named entity su
the obligations of regist

its this staternent for the purpose of changing its regisufred difice or registeregl agent, or both, in the State of Flgrida, 1 am famjliar with, and accept
Tames A& Jolkse

SIGNATURE il 0 5
Lce, typed or printed name ot registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) fﬁATE -
—
ﬁll-\f N?v:;{‘:s |;EE 'ﬁl ?5:522 00 9, Election Campaign Financing $5.00 May Be
’ er May 1, ee w N ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Floritda Department of State ‘
10. . OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ] 1 pelete TLE [Jchange  [J Addition
NAME LOCKWOOD, JAMES A NAME
strecT apoRess | 3211 § CRYSTAL LAKE DRIVE STREET ADDRESS
orv-stze | ORLANDO FL 32806 CITY-ST-2P
TILE 3 oelete TINE [ change [ Addition
NAME NAME
STREETADDRESS | » STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ) [ change [T Addition
NAME NAME .
STREET ADDRESS e = s . —ammimue oo o~ o~ .-_. .J STREETADDRESS. | _. . e e o
CITY-$T-2IP CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for lhe exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 gorporation or the receiver Of trusteggmpowered to EXE0 this report as required by Chapter 60Z¢F lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.eefess, with all othe ppwered. /

SIGNATURE: 03 ____

o - ) 3

CR2E034 (10/02)

AV 2186010



