2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

' PO0000104968

CENTRAL FLORIDA RECYCLING, INC.

Principal Place of Business
3163 SHADY WILLOW DRIVE

ORLANDO FL 32808-3713

Mailing Address
3163 SHADY WILLOW DRIVE
ORLANDO FL 326808-3713

~2. -Principal Rlace of Business

3. Maiiing Address

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90081 030 ***150.00

TN

Fee Required

= - M;.:—_____ﬁ —
Suite, Apt. #, etc. Suite, Apt. #, etc, & D‘C‘F?EER"HERE‘!F-MAK!NGCHANGES_L_p )
City & State City & State 4. FEI Number 59‘3651 135 Applied For ,
Not Appiicable
i Zi Count iti
‘P Country ® ouniy 5. Certficate of Status Desed ~ [] ~ $8-73 Additianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, WILLIAM A
6120 CASTLEWOOD LANE
ORLANDO FL 32808

N

Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The'above pamed entity submits this statement for the purpose of chan
the obligatibns of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

£ ignature, typed or printad nama of registered agent and titla if applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

=4 e FILE.NOW!N! FEE IS $150.00
. r After May 1, 2003 Fee wii
Make'Check Payable to Florida Department of State

00

- 9. Election Campaign Financing .

Trust Fund Contribution.

- $5.00 May Be -

Added to Fees

WAL LA S

r

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE DpPv [ pelste TITLE ) [ change ] Addition
NAME COURTNEY, THERON NAME : D

sTReET ADORESS | 3163 SHADY WILLOW DRIVE STREET ADDRESS y

orv-sT-z¢ [ QRLANDO FL 32808-3713 : OITY-5T-2P /

TMLE ST O Delete TITLE ‘ U ) ' [ Change  [J Addition
NAME COURTNEY, THERON NAME - M - 3

STREET ADDRESS | 3163 SHADY WILLOW DRIVE ) STREET ADDRESS t

orv-st-2¢ | ORLANDO FL 32808-3713 CITY-ST-2IP A /

TITLE : [ pelete TITLE y \_} o ‘> (O change ] Addition
HAME HAME r\ /5

STREET ADDRESS STAEET ADDRESS \‘L é\\

CITY-ST-2IP CITY-ST-2IP [\ \

TLE O Delete e b * )§' \J [ Ghange () Addition
NAME NAME ‘ P -
STREET ADDRESS STREET ADDRESS 7 {)0\

CITY-ST- 2P cory-st-zF [ — (/’\ b ~ - T

TITLE - ) ] belete TITLE N\, Y [ Change [ Addition
NAME NAME Y

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other lige eMmpower

SIGNATURE:XME By

does not guatify for the exemption stated in Section 119.07(
accurale and that my signature shall nave the same legal e
execute this report as required by Chapter 607, Florida Stal

3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

- 7~-03 793~y

YUAN
}

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
e

Date

Daytime Phona #

5




