2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67626 Apr 27,2001 8:00 am
1. Entity N rjr
FITOYHIIEJFI:\e TIRE RECYCLING, INC ecreta of State
! ’ 04-27-2001 90222 024 ***150.00
Principal Flace of Businass Mailing Address
9675 RANGE LINE RD 9675 RANGE LINE RD
PT.ST.LUCIE FL 34987810 PT.ST.LUCIE FL 34987-9110
Suite, Apt. #. clc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. Fel Number Apnlied For
59—2801031 Not Apglicabie
2ip Courtry Zp Countey 5. Certificate of Status Desired O $8.75 Acditional
Fee Required

CR2E034 {10/00})

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON’ SUSAN K Street Address (P.O. Box Number is Not Acceptable]

19050 GLADES RD

PT ST LUCIE FL 34987

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Forida.
SIGMNATURE
Sigrature. lyped o pented name of reg-stered ager and Lz 1 appiicabic, (NOTE. Regisicred Agont s4gnaturs required wren reinslating) DATE
i : is eligit isfy | i FILE MOWIT FEE IS 5150, ' . ) )
9. This corporation is eligible to satisfy its Intangible N f 1{._,: MW 7 rw i iS. pyl“aﬂ Ei{) 10. Election Gampaign Financing $5.00 May 30
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 N . y
) - L ; . Trust Fund Contripution Added to Fees
(See criteria on back) [ Make Check Pavable 1o Departinent of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elee TITLE [ charge [ Adsaicn
MARE WILSON, SUSAN K. NANE
STREET ADDRESS | §9050 GLADES RD STREET ADDRESS
CITY-ST-21P PORT ST LUC;E FL CITY-87-2IP
TITLE {7 peete TITLE [Jchasge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE L1 Detete TITLE [ change [ Additen
NARE HAMS
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TILE O change ] Addifon
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP SITY-8T-2IP
TITLE [ Delzie TILE [ Chenge  [[] Addition
HAME NAWE
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE (] Delete TLE ] Crange [ Additien
MAME NAME
STRECT ADORESS STREET ADORESS
CITY-ST-71P CITY-§7-217

13. | hereby certify that the information supplied with this filing does not qu%\ify fopth

exemption stated in Section 119.07(3}i). Florida Statutes. | further cert

fy that the information

indicated on this report or supplemental report is true and agcurate and thaymy signature shal have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereth

changed, or on an atecfrme 1T Wﬁ
-
Sl AT LR K

ike empowgfed.

s Execute tivis repprt as required by Chapter 607, Florida Statutes: and that my name appeéars in Block 11 or Biock 12 it

e chore 3

W



