2000 UNIFORM BUSINESS REPORT (UBR) i FILED

DOCUMENT # P99000065703

1. Entity Name

NORMANDY PARK-HOLDINGS, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90015 004 ***150.00

Mailing Address

C/0 GULF COAST RECYCLING. INC.
1901 NORTH 66TH ST.
TAMPA FL 33619-2901

Principal Place of Business

C/O GULF COAST RECYCLING. INC.
1901 NORTH 66TH ST.
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

L

DO NOT WRITE INFHIS SPACE. - —- -

Suite, Apt. #, elc. T~ T i " "Suite, AptT #, etc.m . - —— - e —_

City & State City & State 4. FEI Number Applied For
* 5q - 38 q ) 3 Q_ \/ Not Applicable
Zle Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - e —

T e e el

RUSSOW, KAY
C/O GULF COAST RECYCLING, INC.

Street Agidress (P.O. Box Number is Not Acceptable)

1901 NORTH 66TH ST.

TAMPA FL 33619 oy S Code

FL

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

SIGNATURE

Signature, typed of printed name of ragistered agent and tite | applicable (NOTE' Registered Agent signature réquired when rainstating) DATE

~'8,-This corporalionis eligibie to satisfy its.Intangible .

e FILE: NOWIH-FEE: 1S $150:00 e
After MAY 1, 2000 Fee will be $550.00

*10;"Eigction Campaign Financing

$5.:00 MayBe

Trust Funa Contribution. Added to Fees

Tax filing reguirement and elects to do so.
O

(See criteria on back) Make Check Payable to Depariment of State

"o OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D [ Dalate : Vice, ’?Res,l DENT Y TRAEAs ureg[] Change 0 addiion | &
e FINLAYSON, ERIC I e
sTReeT ADDRESS | 188 N. AVE. EAST STREET ADDAESS Q
£ITY-ST-2IP CRANFORD NJ 07018 CITY-81-2iP §
TIiLE D [ Delete : VICE "PRESIDENT (Jchange (¥ Addition | O
NANE DRURY, MICHAEL NAHE

STREETADDRESS | 188 N. AVE. EAST . STREET ADDRESS

are-s1-2f | GRANFORD NJ 07016 ke CITY-57-2P :

me D C 7 Delete . TPRES DENT O Change wAddiNon
NaME - AGUEROQ,-CARLOS E HAME M -

STREET ADDRESS | 186 N. AVE. EAST STREET ADDRESS

CITY-ST-2IP CRANFORD NJ 07016 CITY-ST-Z2IP

TITLE O pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST7-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 3 Detete TITLE O change [ Addition
HAME B MNAME

STREETADDRESS | » ., . . STREET ADDRESS

CITY-$T-2IP CITY-ST-2P ‘

13. ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicatea on this repoft or supplemental repart is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anéchq;gnt,‘vﬁilh an address, with all other like empowered.
[ Yox-492-9610

- ‘
S SANTNL P IN IM r>st/  =
i1l T 5 4 .
v W, ! A Y AT, “
Date Daytime Prione #

i
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




