2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 634718 ecretary of State
1. Enlity Name 04-09-2003 90092 020 ***150.00
COMMERCIAL RECYCLING CO., INC.
Principal Place of Business Mailing Address
51 E. LANDSTREET ROAD P.C. BOX 620637
ORLANDG FL 32824 ORLANDO FL 32862
Suite, Apl. #, eic. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1936094 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HARBEHT' RO A Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE ST.
ORLANDO FL 32802
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
o Signalture, typed or printed name of registered agant and title i¥ applicabte. (NOTE: Registared Agant signature raquirad whan reinglating) DATE
FILE NOWI!! FEE IS $150.00 ;
k) . 9. Electi ign Fi i
At My 1, 2000 Fo wil e S55000 e AT 1y $5.00 veoe
Make Check Payable to Flt;l:rida Department of State: ’
10, OFFICERS AND DIRECTORS i ADDITIOCNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PD O belete TILE [ Change [ Addltion
HAME CONDREY, HAL D NAME
streeT aooRess 1 E LANDSTREET RD. STREET ADDRESS
omy-st-2¢ - ORLANDO FL 32824 CITY-ST-71P
TILE ySD [T Delete TITLE [ Charge [ Addition
NAME CONDREY, S DEVIN NAME
streer ADDRESS B17 W KALEY AVE STREET ADDRESS
omv-st-2p - ORLANDO FL CITY-ST-2IP
TILE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |- Sm e e o e e i e ~STREET ADDRESS - | ¢ e »r- — - — - - - e een
CITY-$T-2IP CITY-8T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE 1 Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or sugplemental repert is trueAny accurate and that
of the corporation or the re?éa/ i
changed, or on an attachpfent fith

s required by Chapter 607, Florida Statutes; anfd that myfhame appears in Block 10 or Biock 11 if

3 IR 79

a exemption stated in Section 119.07(3)(i), Floyda Statutes. | further certify that the information
signature shall have the same legal effact 27£madEU/nﬂer oath; that | am an officer or director

SIGNATURE:

“-_/

Daytime Phane #

~ CR2E034 (10/02)_



