FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT #  MB8161 oy

. Entity Name

ACCURATE PAPER RECYCUING, INC.

Principal Place of Business Mailing Address o LAULY 1‘ q
5500 EAST GIDDENS STREET S500 EAST GIDDENS STREET o
TAMPA FL 33610-5307 TAMPA FL 33610-5307 =
2. Principal Place of Business 3. Mailing Address ”"'"” .l“l‘l’ "m lml IW “Il Iml Iil” |l|“ Im“ml |‘||“|||
Suite, Apt. #, ste. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2897582 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi-ggq ‘.j\i:i:;tional
6. Mame and Address of Current Registered Agent _ . 7. Name and Address of New.Registered Agent . .
' Name
GARDNER' DOUGLAS s SR. Street Address (P.C. Box Number is Not Acceptable)
5500 EAST GIDDENS STREET
TAMPA FL 33610-5307
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agant and tite if applicable. (NOTE: Registered Agem signature required whan reinstating) DATE
FILE NOW!N FEE 1S $150.00 . - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD [ Delete TITLE ) Change [ Aadition
NAME GARDNER, DOUGLAS S JR. NAME
STREET ADORESS | 3936 14TH WAY N.E. STREET ADDRESS
wre-st-ze - |ST PETERSBURG FL 33703 CITY~ST-2P
TLE ST [ palete TME []Change  [] Addition
NAME GARDNER, DOUGLAS $ SR. NAME
STREET ADDRESS | 5500 EAST GIDDENS STREET - STREET ADDRESS
arv-st-ze - {TAMPA FL 33610 CITY-ST-2IP
TITLE D - - . — Doetete. - . ™ME~ -~ oo - - cm o mmer o [ Change [ Addition
NAVE BOWERS, SUSAN G N
STREET ADDRESS 5500 EAST GIDDENS STREET STREET ADDRESS
ore-si-2p [ TAMPA FL CITY-57-2P
TITLE D [ Delete TILE J Change [ Addition
NAME MAYHEW, MOLLIE G v
STREET ADDRESS | 5500 EAST GIDDENS STREET STREET ADDRESS
omv-sT-2p [ TAMPA FL CITY-ST-2Ip
TITLE D [ pelste TTLE [ Change [ Addition
NAME HERNANDEZ, MICHAEL : N
STREET ADDRESS | 22405 TALL GRASS DRIVE STREET ADDRESS
omv-s-2¢  [WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information suppliea with this filing dogg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig repert pressplgmental report i a-4nd ge€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cpustee epffowered toixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Emachmentgﬂh §g adydss, with all.fther like empoweted.

il

G OYEL TECGUIRED

RE ANDTYPED Oif PRINTED NAME QF SIGNINRG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: S

SIGN.

F

TS0

AV

CR2EQ34 (10/02)



