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

DOCUMENT #  P99000094168 Secretary of State
1. Entity Name A 02-28-2003 90165 039 ***150.00
REPUBLIC SERVICES AVIATION, INC.
Principal Place of Business Mailing Address
110 S.E. 6TH ST.. 28TH FLOOR 110 SE. 6TH ST., 28TH FLOOR 1Vuyza1vv
FT. LUADERDALE FL 33301 FT. LUADERDALE FL 33301
R I O
Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0959331 Not Applicabia
Zip Country “p Couniry 5. Certificate of Status Desired (] Eeas';esq Iﬁ:’ecgﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registared office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registerad Agenl signatura required when reinstating) DATE
o FILE NOWHI FEE IS 815000 6. Elction Campaign Fenckg _ $5.00 by Bo
er May 1, 28 W - Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Celete TITLE [ change [T Addition
NAME OCONNOR, JAMES E NAME
street anoress | 1105 SE 6TH ST 28TH FLOOR STREET ADDRESS
emv-s7-2¢ 1 FORT LAUDERDALE FL 33301 CITY-ST-21P
TITLE VS 1 Delete TILE ] Change [ Addition
HAME BARCLAY, DAVID A NAME
sTreeT ADoRESS | 110 SE 6TH ST. 28TH FL STREET ADDRESS
crv-si-zp | FORT LAUDERDALE FL 33301 oiTY-s1-2p
THLE T [ Detete TITLE [Jchange [ Addition
HAME LANG, EDWARD A lll NAME
sTREET ADDRESS | 110 SE 8TH ST. 28TH FL STREET ABDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 oiTV-57-2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete TILE [Jchange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-57-2IP

12. | hereby certity thatthe information s ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemerial Rt 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 or the receiver or tfu il Gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
!ﬂ‘ ith gllbetber like empowerad.

) ;
PRE Rz8) 550 %,

£l
AME QF SIGNING OFFICER Off DIRECTOR Date Daytime Phone #

CR2EN034 (10/02)



