2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634718

1. Entity Name

COMMERCIAL RECYCLING CO., INC.

Principal Place of Business

51 E. LANDSTREET ROAD
ORLANDO FL 32824

Mailing Address

P.O. BOX 620637
ORLANDO FL 328620637

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90213 027 ***150.00

L

TR ERTRAROT

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 3609 Applied For
59-19 4 Not Applicatle
i Counti i i
2 ountry zp Country 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARBERT, RONALD A
201 EAST PINE ST.

Street Address (P.0. Box Numper is Not Acceptable)

ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registersd agent and title f applicable. {NOTE' Registered Agent signatura required when reingtatng) DATE
n
FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back)

9. This corporation is eligible to satisfy is Imangible
Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

TH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS N 11
TLE PD 3 Delete TITLE {Jchange (] Addition
NAME CONDREY, HAL D NAME
staeeT a0oRess | 51 E LANDSTREET RD. STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32824 CITY-ST-2IP
TILE VSD O Delete TILE Ochange [ Addition
HAME CONDREY, S DEVIN HAME
swreeT aooRess | 317 W KALEY AVE STREET ADDRESS
CITY-$1-7P ORLANDO FL CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-ST-2IP — CITY-ST-4P - -
TITLE T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
|\ Cy-sT-2IP CITY-ST-2IP
" me O Delete TTLE O change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
' NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P / / ’ CITY-5T- 2P ‘

ith this filin

does no
accuralg
¢ fhis report as required by Ch

ualify for the exemption state

in Section 119.0763)('1). Florida Statutes. 1 turther certify that the information
nd that my signature shall hade the same legal effect as if made under gath; that t am an officer or director

Data Daytime Phona #

ter 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 if
Ll /01) 4o1- §55- 2990
8 { N

t

CR2E034 (9/99)



