2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # S05177
1. Entity Name

MAC-PAC WASTE & RECYCLING SERVICES, INC.

Secretary of State

01-30-2003 90102 001 ***150.00

Mailing Address

A051-A NW 129 STREET
OPA LOCKA FL 33054
us

Principal Place of Business
3051-A NW 129 STREET
QPA LOCKA FL 33054

us
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2. Principal Place of Business 3. Mailing Address
: — - S e ot | C) =a ey e T iy PR T R e e e -
Sulte. Apt-doete. - =SS SUile AP SGC: S [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0215739 Not Applicable
Zi Gountry Zip Country 5. Certificatz of Status Desired [ ?g-;’fqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCWILLIAMS, DAVID
880 SW 174 TERRACE
PEMBROKE PINES FL 33029

Street Address (PO Box Number is Not Acceptable)

City Zip Code

FL

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 familiar with, and accept

the obligations of yegistered aggnt.

SIGNATURE

,MQ&M"WTHZ—UWHS

23

Signatura, typad or printed name of registerad agent and title if appﬁc’able.

{NOTE: fiegislered Agent signature required whan remstakg_)__/

DATE

FILE NOW"I FEE IS $150.00 -
‘After May 1 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

- 9, Election Carmpaign Financing™"
Trust Fund Contribyution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P {J Deiete TITLE [ change [ Addition
NAME MCWILLIAMS, DAVID NAME

staeeT aoress | 880 SW 174 TERRACE STREET ADBRESS

orv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-7P

TIMLE VP [ Delete e [ change [ Addition
RAME MCWILLIAMS, MARK NAME

STREET ADCRESS | 8829 SW 49 STREET STREET ADDRESS

crv-s-2¢ | COOPER CITY FL 33328 ov-sT-2P

TITLE [ pelste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delate TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P - - CITY-ST-2IP~ N

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE [J Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exermnption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated en 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: 0,/@&/ *”WM@ Mesz

§ [-24-02 305-%2-7%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREC

HM(W}“IQW

TO! Dala Daytime Phona #

e

(2%

CR2EQ34 {10/02)



