.+2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 04, 2001 8:00 am

ey e ecretary of State
THE RECYCLING CENTER, INC..OF LIVE OAK 03-19-2001 90024 031 **150.00
bt Tt Ged 3wt 7 lay e
PriAcinal Placa of Business Mailing Address
700 NW HOUSTON AVE _700 NW HOUSTON AVE e T PO e WU U SNy [ S B
LVE OAK FLE32060v, '~ ot -, ST W LVE ORKCFL 3208077 T T R A ey 2 " i ’. ""n.z--_;—t‘ X
[T f‘n — "I):"‘"“ LR T :,1”7"‘1‘.‘ -n§_~ T %a}"" '“‘."'—ft‘-,._-..""",l‘ I, . DR ‘,:‘ A "‘_7 ~ Y‘ 'u' '"g.
Suite, Apt. #, elc. - “Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_354332? _[ Applied For
. . Not Applicable
- 7 — -
Zi Cou-ntry ® Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mama and Address of Current Reglstered Agent . 7. Narna and Address of New Reglstered Agemt
e el e = — - s - Ndl’l'le"‘ _ mm— - —— . - e S T L -
LINTON, ALFRED L Street Address (P.Q. Box Number is Not Acceptable)
700 NW HOUSTON AVE i ‘
LIVE OAK FL 32060
T . City Zip Code }
) , FL
B. The above named entity submits this stal purpose of changing its registered office or registared agent. or hoth, in the State of Florida,
SIGNATURE RFEED A é T S') T3t
= red agant and title if applicable. (NOTE: Raglslerad Agent signature requirad when rainstating) DATE
.. . . i) . . ' T . 1 ' ’ 7- '
9. '_Trhns,riorporatlon is Eligi blg tcl) satlslfycwjts Intangible o FIII\.“i N?V: :” FFEE ISI"$;5U 0:0 00 10. Elaction Campaign Financing $5.00 May Be
ax flling requirement and elacts 10 do §0. Aﬂer Y 0 €& will be $5 ) Trust Fund Centribution. O ) Added m.F.eas .
- - -(See criteriaonback) - . ... . ... O . f*Make Check Payable to: Departmem of Stale L — b -
2 e -
1., .. OFFICERS AND DIRECTORS 12." ) ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete we T [Jcrange [ Additien | &
HAME LINTON, ALFRED L - HAME £
sTReer 1D0RESS | 700 NW HOUSTON AVE STREET ADDRESS s,
CITY-5T-21P UVE DAK FL 32060 ' CITY-ST-ZIP g
= o
TITLE v [ Delete e ) [ Change () Addition E
NAME -LINTON, DANNY R NAME :
STREET ADORESS | 5858 209TH RD L ‘ STREET ADCRESS
arv-st-20 | LIVE OAK FL 32060 ciry-ST-7IP
RLE: s [ velste TITLE (O Change [ Addition
Twwe T | MARTINDENNISTC™ ™= = —= == = —— R ~| - : o= e e -
STREET ADDRESS | 4240 RIVER RD STAEET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 Ciry-§T-21P )
TTLE [ Defete TITLE ' [ Change ] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-ZIP
TITLE - ) [ petete TITLE [ Change  [J Acdition
HAME i B - . NAME
STREET ADDRESS |~ -~ - o mmmeE o e | STREETADORESS e e C o
I T b ey (X 8 TR WLt T SO S
wme e L e e T o ‘;A..i:I Deete |, TME Lo . S, . [0 Change | T Acdiion
MAME a0 TRl T S - NAME - . o ot ‘ o | Lo ; e V".- ‘
 STREET ADDRESS -[ = - v emtun e m e e el . —_ | STREET ADDRESS L -
ory.si-zp [l e s . ' e CITY-5T-2iP. ‘ e T Tt
13. 1 hereby certify that the information supplled with this filing geg not qualily for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true ang/acgflrate 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 trustae e - cute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ypowered.
SIGNATURE: / 3-30-0/{ 386-349-58¢5
" PED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Dayume Phone ¥




