2002 UNIFORM BUSINESS REPORT (UBR)

-}; l;;': ;“ ;‘ ‘fu A by : .
L I A R
AN 02-2173002°50052 008 ***150.00

DOCUMENT #  POO000104968 RED rotones
1. Entity Narme ’ :
: I o,
CENTRAL FLORIDA RECYCLING, INC. 02016 P 2014
SECRETARY OF STaTE
Principal Place of Business Mailing Address rA?_LAHH-.C_StI:, A.ORINA
3163 SHADY WILLOW DRIVE 3163 SHADY WILLOW DRIVE
ORLANDO FL 32608-3713 ORLANDO FL 328083713
T r———— e e et e B T | i -t SIS G -
Suite, Apt. #, etc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g - é / Applied For
5. .-—-73— 5,/ - Not Applicable
Zip Country Zip Country - ) 58_75 Addiional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agemt
Mame
CAHTER' ‘MU.MM A Sireot Address (P.O. Box Number Is Not Accaptabla)
6120 CASTLEWOOD LANE
ORLANDO Fi. 32808
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signature. typed or printad name of regisiersd agent and Lite if apphicable. (NOTE: Ragi Agan sig d when g) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 1 ) ) .
Tax iing requirsrmen! and efects 1o do so. After May 1, 2002 Foe will be $550.00 0. Flecion Campaion Financing 35.00 may B
(Ses criteria on back) O Make Check Payable to Department of State : '
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPV: Ol elete O Chnge [ Addition | €
NAME COURTNEY, THERON g
smeeTanoness | 3163 SHADY WILLOW DRIVE ET ADDRESS g
or-st-2p | ORLANDO FL 32808-3713 irv-sT-2° u
[i4
JILTME L ST —- [ Detete =__ [ chaoge () Adaition _|.CC
NAME COURTNEY, THERON
STREETADDRESS | 3163 SHADY WILLOW DRIVE DAESS
om-st-2¢ | ORLANDO FL 32808-3713 R
TILE [ pe {JChange [ Additien
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ciry-57-2P
e N[O pe TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P D CITY-ST-21P
Tme T\ Ooeete e D chage [ Addition
NAME . NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP Cy-SI-2IF
T
TIE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP | CITy-§7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;'3)(1‘). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repg® as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
changad, or on an anachmaent with an acdress, with all other X
T el o e 1 Ty e 1 7 _ 2. N~




