2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000092418

THE RECYCLING CENTER, INC.,OF LIVE OAK

P

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90027 013 ***150.00

Principal Place of Business

700 NW HOUSTON AVE
LIVE OAK FL 32080

Mailing Address
700 NW HOUSTON AVE
LIVE OAK FL 32060

A R

2 TP Hatie i on Kve.

d
ﬁess?: on Ave. NW

* 78694

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ii%‘}é:‘taﬁak, Florida

Applied For
Not Applicable

4. FEI Number

f¥8&"5ak, Florida 59-3543327

i Country i Couniry » ) 8.75 additional
5%064 USA 63064 U§A 5. Certificate of Status Desired J gee Hequirecll lona
- ___ 6. Nama and Address of Current Registered Agent. .. =~ . = | _ I _7.. Name and Address of New Registered Agent L
Name

LINTON, ALFRED L
700 NW HOUSTON AVE
UVE OAK FL 32060

Alfred L. Linton
Street Address (P.O. Box Number is Not Acceptable)

700 Houston Ave., NW

Live (0ak, FL

City FL Zip §%64

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title il applicable.

(NOTE: Registared Agenl signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

4 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIiE P O telete TILE P Kl Change 3 Addtion | S
L
e LINTON, ALFRED L e Alfred L. Linton s
STREET ADDRESS 7(310 %W H(F)USTON AVE STRETADDRESS | 700 Houston Avasz NW %
ar-st-zp | LIVE QAK FL 32060 R E Oak, FL_ 32064 &
TITLE Vv [ peleie TITLE O Change  [] Addiion | &
NAME LINTON, DANNY R NAME ‘
STREET ADDRESS | 5858 209TH RD STREET ADDRESS
CITY-S1-21P LIVE QAK FL 32060 CITY-ST-2iP
TMmE T T TS v o ~- -] Delete TME - : S - TRERE o ee Smmee—eo o~ o - - o ] Change (] Addition
NAME MARTIN, DENNIS C HAME
STREET ADDAESS | 4240 RIVER RD STREET ADDRESS
CITY-ST-ZP UVE OAK FL 32060 CITY-5T-2IP
TITLE [ Delete TLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empo

changed, or on an attachment with an address,

J or the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
£t my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ Og as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

ike emgofvered.

Alfred L. Linton 2-21-02 386-364-5865

Date

Daytima Phone #



