oo - -

,Q_,__dé{iﬁ;‘:*uﬂwonm BUSINESS REPORT (UBR)

FILED
May 16, 2001 8:00 am .

1. Entity Name

DOCUMENT # K55325
HILLSBOROUGH COUNTY RESOURCE RECOVEHY. INC.

Secretary of State

4 05-16-2001 90302 001 *****g .75
05-16-2001 90302 002 ***150.00

Principal Place of Business

4407 RALEIGH ST
TAMPA FL 33619

Mailing Address

3924 VENETIAN WAY
! TAMPA FL 33634-7424

72323

2. Principal Place of Business'

3. Mailing Address

W

LR

Suite, Apt. #, etc.

Suite, Apt. #, ele.

DO NOTWRITE IN THIS SFACE

‘

City & State City & State 4, FEI Number 59'2952825 Applied For
Not Applicable
& . - Country. - Zip P C,_(l:umry s. Gerlificate of Status Desired m $8.75 Additionat
- . Fee Required
6. Name and Addgress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGENT!, ANGELO SR
. Street Address (P.0. Box Number is Not Acceptable)
3924 VENETIAN WAY
TAMPA FL 33634-7424

City

FL

Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - 4

SIGNATURE

Sigeature, lyped or printet! name of tegisicted agenl and tile il apphicable,

{HOTE: Registered Agent signatute reguired whan rainstating)

DATE

9. This corporation is eligible 1o saltisfy its Inlangible
Tax filing requirement and elects 1o do so.

14. Elettion CamBaign Financing
Trust Fund Contribuliog.

$5.00 May Be
Added to Fees

{See crileria on back) [} ‘0 :
H, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me DP 1 Delete L O change [ Additien | €
NAME UGENTI, ANGELO SR. o HApE ¢
street aporess | 3924 VENETIAN WAY STREET ADDRESS <
Cly-51-2p TAMPA FL SITv-$1-2P U
e Dv : [ Delele TITLE [Jchange [ Addition ¢
NAME OSTROM, JENNY A. NAME
STREET ADDRESS' ). 6802 LASSEN AVF STREET ADDRESS
CITY-ST-71P " NEW PORT RICHEY FL GITY-ST-21
ME - - - -~ - [ Deiste ~— T~ . i [l change. (I Addition
HAME ’ HAME ~ —
SYREET ADDRESS STREET ADDRESS
Ciny-S1-2IP CITY-ST- 2P
TINLE ) Detete TILE [l change [T Acdition
HAME NAME
STRFET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P N
TNE 3 Delete TILE {J Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2IP CIIY-S1-2iP
TILE O velete TILE [ Change [T Addition
HAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-$1-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaltion
indicaled on Ihis report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corparation ¢r the receiver or lrustee empowered 1o execule this ieport as required by Chanter 507 F = Statnan: andg hat my nama ~-:pears in Block 11 or Block 12 if
changed, or on an attachmeps-weT=pn address avith alt nther e gmpowared. s : - .

SIGNATURE:

L el

 pash S5

-
g
R=]



