2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000049060 Feb 16,2000 8:00 am

1. Entity Name

SUNSHINE RECYCLING, INC. Secretary of State

02-16-2000 90065 027 ***150.00

Principal Place of Business Malling Address
522 HUNT GLUB BLVD. 522 HUNT GLUB BLVD.
PMB 203 PMB 203
APOPKA FL 32703 APOPKA FL 327036183 WUWKY [
114 th«\%g R2lossen? c.)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siae City B State 4. FEI Number Anplied For
O O\CVJO Fl * S q* 3 5 7 q ’ Iﬁ Not Applicable
Zi C Zi t iti
g 5 ountry P : Country 5. Certificate of Status Desired d $8.75 Additional
3}?0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PHILHPS- DAVID W Street Address (P.O. Box Number is Not Acceptable)
230 CROWN OAK DRIVE
LONGWOOD FL 32750
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.
|
SIGNATURE
' Signature, typed or printed namae of registered agent and ttle f applicable. {NOTE. Registered Agenl signature raguired when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . ‘
; 0. Election Cal Finan
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F gjpa\gn nancing n $5.00 May Be
e und Contribution. Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS | | : . I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ ] pelete mLE . []Change [ Addition
NAME MILLIGAN, WILLIAM J NAME
STREET ADORESS | 1512 NATURE CT. STREET ADDRESS
omv-sT-2¢ | WINTER SPRINGS FL 32708 oSt 2°
TIME VPTS O Delete TITLE [ Change  [[] Additicn
NAE HERB, CHARLES K NAME
STREET ADDRESS 1140 PEBBLE BEACH STREET ADDRESS
CITY-§7-2IP APOPKA FL 32112 CITY-S51-2IP
TTLE, e S e - - [JDelete TMe . - - [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Gelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE M petete THLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21p

13. | hereby certify that the information supplied with 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 supplemental report is grue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

ered to execule s repon as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 121
ith all other like empowered.

Date Daytime Fhone #

itk Qe Mulzeon 462 §497900 |

IETRTRTL

CR2E034 (9/99)



