2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K44165 Apr 16, 2002 8:00 am
1~ Enity e ecretary of State
COMMERCIAL SHREDDING, INC. 04-16-2002 90033 021 ***150.00
Principal Place of Business Mailing Address
51 EAST LANDSTREET RD 5t EAST LANDSTREET RD
P.O. BOX 568396 P.O. BOX, 568396
ORLANDO FL 32856-5396 ORLANDO FL 328%6-53% I I"“ mlml” I‘m ’"‘
2. Principal Place of Business 3. Mailing Address H"llm I" I"" Illll 'l | |“|’ lm |m| 'I "

Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied Far

59‘2925032 Not Applicable
“ip Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= L - == - - e . j=Name- -~ ..~ - . e =

MATEER WILUAM G. ESOU|RE Street Address (P.O. Box Number is Not Acceptable}

225 R. ROBINSON ST. SUITE 600

ORLANDO FL 32801

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.
L]
SIGNATURE
Signatura, typed or prirted nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti an & ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T rigtlizr%ag;ilr?;uti::ncmg ] fz'e%qoh;zisae
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delets TME O changs ] Addition
HAME CONDREY, HAL D. NAME
STREET ADDRESS | 14053 MARINE COURT STREET ADDRESS
cv-st-2¢ | ORLANDO FL CITY-ST-7IP
NLE VD 1 pelete TITLE [J Change [ Addition
NAME TENENBAUM, HAROLD S. NAME

STREET ADDRESS 4500 w BEI’HANY ROAD STREET ADDRESS /
CITY-87-2IP NO L"TLE ROCK AR CIiy-S1-21P

I
e D . 0 Delete l L Clchange [ Addition
[ ]

NAME CONDREY, DEVIN NAME

STREET 400RESS | 347 W.KALEY.AVE . _ . . __ _ B STREET ADDRESS o

CITY-ST-2IP ORLANDO FL —' CITY-§T-2IF AR i T

TITLE DST [ Delete TLE , (O Change [ Addition
NAME WILLS, R. J. NAME

STREET ADDRESS 4500 w BETHANY 'ROAD STREET ADDRESS

CITY-ST-2IP NO. LTTLE ROCK AR CITY-ST-2IP

TITLE J Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-212 GITY-ST-2IP

TITLE [T pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§1-2IP CITY-3T-Z2IP

13. | hereby cerlify that the information goplied with this filing does ngpgualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple#iantal report is true and accurgie 4nd that my signature shall have the same legal effect as if ghade ynder oath; that | am an officer or director
of the corporation or the receivef g rustee empowered {o exeglie s report as required by @Phapter 807, Florida Statutes; angfthat iy name appears in Block 11 or Block 12 if

ed.

changed, or on an attachmep r- Ess, with all other like enjpowere
P i i’
A@J A l £
. Date Daytime Phone #

QFFLLO

CR2E034 (9/01)



