2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K44165 g Jan 25, 2001 8:00 am
. Sty ane Secretary of State
COMMERCIAL SHREDDING, INC.
01-25-2001 90136 043 ***150.00
Principal Place of Business Mailing Address
51 EAST LANDSTREET RD 51 EAST LANDSTREET RD
P.O. BOX 5683% P.0. BOX 56839 R RTE SR
ORLANDO FL 32856-539% ORLANDO FL 32858-53%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-509RN39 Applied For
Mot Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent___
Name

MATEER, WILLIAM G. ESQUIRE
225 R. ROBINSON ST. SUITE €00
ORLANDO FL 32801

Street Address {P.O. Box Number is Nol Acceplabie)

~.

City 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 registered agent and ttle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ L L ) "

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TITLE PD [ Delete TITLE [ Change [ Additien

NAME CONDREY, HAL D. NAME

streeT aooress | 14053 MARINE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S$T-2IP

TILE D O Delete e O Chenge ] Addition

NAME TENENBAUM, HAROLD S. NAME

staeeT AnDRess | 4500 W. BETHANY ROAD STREET ADDRESS

CITY-ST-2IP NO UTTLE ROCK AR CITY-ST-2IP

Tl vb. - - O belelz - e [ Clange [ Addition

NANE CONDREY, DEVIN NAME

street anoRess | 317 W KALEY AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2iP

TILE DST [ pelete 1ITLE [J Change  [] Addition

NAME WILLS, R. J. NAME

streeT noress | 4500 W. BETHANY ROAD STREET ADDRESS

CITY-ST-Z8P NO. LITTLE ROCK AR GITY-ST-ZIP

TILE 1 pelete TITLE {7 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [1 petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I Y CITY-ST-2IP

13. | hereby certify that tha i
indicated on this repart Ar fupplemental report |
of the corporation or t eiver or trustee emp
changed, or on an aj ; :

SIGNATUR

ered to execute
h all other like g

bowered.

fys report as required by Chapter 607, Florida Slatutes a d that my n

/'}p'[- D C@nﬂﬂcl{

ation supplied with this filing does not gfflify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

ppea s in Block 11 or Block 12 if

rue and accurate gfd that my signature shall have the same legal effect as jf made undegloath; ? I am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIRECTOR Date

Dayllme Phone £ ] !

C 3to4

CR2E034 (10/00)



