2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96485 Apr 11, 2001 8:00 am
b e | ecretary of State

ACC HECYCLING CORP 04-11-2001 90029 037 ***150.00
Principal Place of Business Mailing Address
1190 20TH STREET NORTH 1190 20TH STREET NORTH
ST. PETERSBURG FL 33713-5708 . ST. PETERSBURG FL 337135708
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58'1936391 Applied For
Not Applicable
T Country - A e ] ounty 5. Cerlificate of Status Desved [ 9875 Additional
. - e R -<-Fee Required_ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOMANDO’ RONALD Street Address (P.O. Box Number is Not Acceptable)
10109 PARADISE BLVD
TREASURE ISLAND FL 33706
City FL Zip Code

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam

SIGNATURE X , &W(ROWD Gecom anpo 7//5/2@?/

Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T:le c;:n . Cc?ntrgilbuti on ng 0O fgﬁ?oh;?ége
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS &1 Delete T AL(LMJ‘(IM_‘ W change [ Addition
NAME ACCOMANDO, RONALD NAME Ronodd Qecomanado
STREET ADDRESS | 10109 PARADISE BLVD STREETADORESS | { = | 6 TP, . Atod, .
cimy-51-21 TREASURE ISLAND FL ciry-S1-2p IR l\‘% ord T4 33100
TITLE v 3 belete TITLE [ Change [ Addition
RAME ACCOMANDQ, KATHRYN NAME
STREET ADDRESS | 10109 PARADISE BLVD STREET ADDRESS
“om-sT-2p™ - TREASURE ISLAND FL 9310le . - - - - o f-CmsT-ze —— - o . :
e ) 141 Dalete TME GenevieveGecomond o & crange (] Addiion
HAME ACCOMANDQ, GENEVIEVE NAME . e : —
STREET ADDAESS | 16109 PARADiSE BLVD. stacer anopess | 1O F 09 “oradise To Prss iderdc
CITY-5T-2IP TREASURE ISLAND FL : CITY-ST-2P Doeosiue 5 Jalonds s 1| 3370s
TITE T (1 patete TILE [ Change ] Addition
NAME OSTRANDER, ARLENE NAME
STREET ADORESS | 2888 AUTUMN GREEN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 33927, CITY-$T-21P
TITLE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporaticn or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi-wityan adgress, with all other like empowered,

SIGNATURE: —H5naun A ecomdieho ﬁ(é;(”m H27- %L Geo0q

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

g
g

CR2E034 {10/00)



