- 2001 UNIFORM BUSINESS REPORT (UBR)

4.1, Entity Name

\CENTRAL RECYCLING, INC.

‘DOCUMENT # FO0000003261

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91187 035 ***]158.75

Principal Place of Buginess

15122 63RD STREET NORTH
CLEARWATER FL 33760

Mailing Address

15122 63RD STREET NOFTH
CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(TR VI IR A

R

DO NOT WRITE IN THIS SPACE

NIk

LEWIS, DEBORAH J
15122 63RD STREET NORTH
CLEARWATER FL 33760

City & State City & State 4. FEI Number 86'0989773 Applied For
i - —- P -~ [ Mot Applicable
’_ Zip Country Zip Country . i $3 75 additional
5. Certificate of Stat - itiona
/V&L L/%'S /-a/l—’ 4 < ertificate of Status Desired Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing :s registered office or reg}istered agent, or both, in the State of Florida.

SIGNATURE

{N 1TE: Registered Ager! signature required whan réinstating)

DATE

Signaturs, lypea ar prinled name ol registerad agant and titla if applicalo.

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects to do so.

T CriERo

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back) Ma;@"c“h
R T Rk Sl

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —j )
T PO ™ elete HLE o O change ™=~
NAME HAITZ, MARTIN NAME [ -
sTreer anoress | 15122 63RD STREET NORTH STREEV ADDRESS .
CIFY-ST-ZIP CLEARWATER FL 33760 cary-t-zp v o .
TITLE O pelete TIMLE ' [0 Crange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P N CITY-5T- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ pelete TITLE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21p CITY-ST-21P
e 0 Detere me [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CIFY-ST-ZIP
TITLE 7 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualit. for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and th it my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rep ot as required by Chapter 607, Florida Statules, end that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address. with all cther like empower 2d

SIGNATURE: X" endl ; A

AP gfy [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIt ER DR DIRECTOR

R-.. ~ /_Dal&

Daytwne Phone ¥



