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2000 l NI TORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nam

A96000000705

e

AMERICAN ASH RECYCLING OF TENNESSEE, LTD.

FHED
ARY OF STATE.
F CORPORATIONS

SEQRET,
QYI310H OF

Principal Place cf Business

6622 SOUTHPOINT ORIVE. SOUTH. SUITE 310
JACKSONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 32166188

6622 SOUTHPCINT DRIVE. SOUTH. SUITE 310

ODFEB-L PM 2: 20

OGN

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62—1667581 Not Applicable
—TT T = T e e I T e R s e e ) =
2ip Cauntry Zp Country 5. Cerificate of Status Desired J ?eg gg.,ﬁ:ﬁ;nma,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Intrastate Registered Agent Corporation
GIBBES, WILLIAM R J J P
S}BT Addrass POﬁf)x Number is Not Acceptable&
6622 SOUTHPOINT DRIVE, SQUTH, SUITE 310 ric Avenue, Suite 3000
JACKSONVILLE FL 32216
91‘{ ami FL Qg E%df

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Qurkd ) W alhve

Denalt W. "\JA“\.S Viee Pfuult

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure requirad when lennslau-@l

3- 1~0p

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$3,109,678.00

1. MAKE CHECK PAYABLE TO DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocomenTs | S86930
4 STREET ADDRESS AaOoOnz21 2285410 ——8
NAE AMERICAN ASH RECYCLING CORP. OF TENNESSEE a Jm Eg_n‘?__l TEEIRE S n
omv-sr-z¢ | JACKSONVILLE FL 32216 ' 2 )
DOCUMENT # ADORESS
NAME
STREET ADDRESS . . CIvY-ST- 2P _’__f_’}
ETYIST TP e B s — e e e e T o S 2 s s }/\ I T e LT o ST T L
DOCUMENT # e DT v as e e s T S --—~l l 7 € e
NAME Pl
STREET ADORESS 7 \.[\
ChY-ST-2P
CITY-ST-2P
DOCUMENT # ) \.1 . STREET ADDRESS
NAME
CTY-ST-JP
CitY- ST-2P i
- ! STREET ADDRESS
NAME -
£ ® . Y- ST-2P
CITY-57-70
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
CITY-S3-29
CITY-ST- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the |nformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Fariner of 13a friiiou painisoy
the receiver or trustee empowered to execute this report a8 required by Chapter 620, Flonda Statutes
SIGNATURE: SIGNME P/ﬁ(_ NNRED //r7/ 26% @0‘0 29(-28m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytrme Phona #




