FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # L 96485 ecretary of State

1. Entity Name 04-11-2003 90113 049 ***150.00
A.C.C. RECYCLING CORP.

Principal Place of Business Mailing Address
1190 20TH STREET NORTH 1190 20TH STREET NORTH s
ST. PETERSBURG FL 33713-5708 ST. PETERSBURG FL 33713-5708 i
2. Principal Place of Business 3. Mallmg Address ‘ |I|”||l I‘l ll“l | l ||||[ ||||’ '|” I||'| Ill‘l I‘IH |’|'| |||” Ill“ l|I'
Sulte, Apt. #, etc. Suite, Apt. #, etc, CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58 1936391 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
- 6. Name and Address of Current Registered Agent = Tt U= 777" - T” Name and Address of New Reglstered Agent ~ ~ -~ - -

Name

ACCOMANDO, RONALD
10109 PARADISE BLVD

Street Address (PO, Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

‘SIGNATUF!E

Signaturs, typed of pn‘ﬂ‘ted name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
£ FILE NOW!!! FEE IS $150.00 _ R
N 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tie S X vetee me O Change [ Addiion
NAME ACCOMANDO, RONALD NAME
stReer aoosess | 10109 PARADISE BLVD STREET ADDRESS
arv-s-2p [ TREASURE ISLAND FL 33706 CITY-§7-21P
TITLE v O elete TTLE [ Change [ Addition
NAME ACCOMANDO, KATHRYN NAKE
sTREET ADERESS [ 10108 PARADISE-BLVD = == "~ — ="« == == e s ~ STREET ADDRESS =~ =  —wm i mc =+ = =eeemgme—ee — -
orv-s-z¢ | TREASURE ISLAND FL 33706 ey si-zi
TITLE P 1 pelete TITLE E’@ange [ Addition
e ACCOMANDO, GENEVIEVE e ;4600 P m/o boacilive

STREET ADDRESS (10109 PARADISE BLVD.

STREET ADDRESS
oL m 5":._« bl#
crv-s1-zP | TREASURE ISLAND FL 33706 o

sz | fpgususe Tsland e 3PS

TITLE T O Gelata TITLE [ Change [ Addition
NAME OSTRANOER, ARLENE NAME

streeT Aponess (2888 AUTUMN GREEN DRIVE STREET ADDRESS

orv-si-2  JORLANDOQ FL 32822 CITY-ST-2iP

TME T et o0 'O petete TME [l change [ Addition
NAME T : : NAME

STREET ADDRESS ' ) STREET ADDRESS

CHYST<1IP SR ' e o CHTY-ST-TIP

TNLE 2 Dslete TITLE [ change T Addition .
NAME o NAME .

STREET ADDRESS : STREET ADDRESS

CITY-S§T-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated 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 thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

~S|GNATURE:—@%%1 lo ML pﬂm&—i{—-«? OS5 Q) EGG GO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

%

P
=

CR2E034 (10/02)



