. ' — 8
2001 UNIFORM BUSINESS REPORT (UBR) Oosar 2000 SOOOSTHT #5600
~[ P0D0OO001 04968 =
DOCUMENT #  P00000104968 ED
1.Zntity Name f F ‘ L z.
CENTRAL FLORIDA RECYCLING, INC. / 0l 0T -1 MIGS 7
- " [y
Principal Place of Business 1 Mailing Address S EC R F_ Tﬁ\ R\];_ 0r S {f‘\i{{r—,&
} )
3163 SHADY WILLOW DRIVE 3163 SHADY WILLOW DAV TALWAAS L FLORIDA
ORLANDO FL 32808-0713 ORLANDO FL 326083713
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Sountry ap Country s. Certificate of Status Desired [} $8.75 additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address o! New Registered Agent o
= — e N T T — T
CAF"ER. WILLIAM A 1 Street Address (P.Q, Box Number is Not Acceptable)
6120 CASTLEWOOD LANE
ORLANDO FL 32808
City FL Zip Codse
§. The above named entity submits this staternent far the purpose of changing its registered office or registared agent, or bath, in the Slale of Fiorida. '
SIGINATURE
Signaturs, typed o pravec nama ot regstared agen! and ttle H applicable, {NOTE: Ragisiarac Agant signalure requlrsd when reinstaring) DATE
9. This corporation is eliginle to satisly its Intangitlo FILE NOW!Il FEE IS §550.00 - . .
Tax fiing requirement and elects to 6o 5o. Ahter September 12, 2001 Foe will be §75p00 | ' Tecion Campaign fnancing f%g?o"g‘;z Be
{See crileria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TMLE DPV D peete THLE ' Olchange O additon | &
NAME COURTNEY, I'|'P'iEl:|0l'*l ) NAME ‘ ' B
stheer aooess | 3183 SHADY' WILLOW DRIVE STREET ADDHESS 200004545352—8:
cm-st22 | ORLANDO FL 328083713 licad -10/13/01--01032--005 [
me ST f O Deete me F¥rd00 . 0 crabpkAdd Bidiol)
N COURTNEY, THERON NAME :
swecTADoRzss | 3183 SHADY: WILLOW DRIVE STRELT ADDRESS
on-s-z¢ | ORLANDO FL 32808-3713 CTY-ST-2P°
T i 1 ) JonmE v e e Cem e T s smtemeses =] Change™ -[JAgdiion (™ ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-ZtP
TME (3 Delete TITLE Ochange [ Aaditian
NAME RAME
STREET ADDRESS STREET ADDRESS
CrYy-5t-7P CIrY-ST-2IP
TmE O vetete TNE Clchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-$T-21P
LE 1 Delete TIRE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-5T-20P
13. | hereby cenlily that the information supplied with this filing does not quatity for the exernption stated in Section 119.07(3)(), Fiorida Statutes, | further certify that ihe information
indicated on Whis report of Bupplermental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changat, ¢r on an attachmen! with an address: with all other like empowered. ’z ? ¢ 0 ? y?
. Y
-~ W’?‘
SIGNATURE: g-20-0) R
. : " Date Daytima Phona # :




