2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634718 . Jan 25, 2001 8:00 am
- Sty ae Secretary of State
COMMERCIAL RECYCLING COQ., INC.
] 01-25-2001 90136 046 ***150.00
Principal Place of Business Mailing Address
51 E. LANDSTREET ROAD P.O. BOX 620837
ORLANDO FL 32824 ORLANDO FL 32862
s v AN ERC AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §Q-1936004 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O §8'75 P}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

HARBERT, RONALD A

Street Address (P.O. Box Number is Not Acceptable)

201 EAST PINE ST.

ORLANDO FL 32802

City 7 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. qEr:iZzu;:r%agn:;lr?gu:g:ncmg 0 fgc’:l-gj[t’ohli?ésse
{See criteria on back) . Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE [ Change [ Addition
NAME CONDREY, HAL D NAME
streer anoress | 51 E LANDSTREET RD. STREET ADORESS
CITY-5T-2iP ORLANDO FL 32824 CITY-ST-2IP
mE vsD 7 Dalete TiTLE (O Change [ Addition
NAME CONDREY, S DEVIN HAME
SsTREET ADDRESS | 317 W KALEY AVE STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TIMLE {J Change ] Addition
NAME B - NAME
STREET ADORESS - . ’ 7 ) STAEET ADDRESS - - —
GCITY-ST-21P CiTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE (D cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11, or Block 12 if

A Har D Gonored / /’/‘J/

SIGNATURE AND WPEWMAME OF SIGNING OFFICER on)(nscmn ] Dae L{ 57‘T{?"5’5"Zq Ci O

I curate and {|
of the corporation or the ¢ ecuie this r

changed, or on an attag

SIGNATURE:/

7

R4
5
&

CR2E034 (10/00)



