E EE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

K55325

Secretary

May 02, 2002 8:00 am

of State

L 7898 pN | |

1. Entity Name
-]
-02-2002 90146 016 ***158.75 <
HILLSBOROUGH COUNTY RESOURCE RECOVERY, INC. 05-02-20
Principal Place of Business Mailing Address
4407 RALEIGH ST 3924 VENETIAN WAY 8 0 ﬂ 8 5 4 85
TAMPA FL 33619 TAMPA FL 33634-7424 :
2. Principal Place of Business 3. Mailing Address ”IM]U "’ IUI“"" ““' ""”'” I’I” MH m” Im”"”mn m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State . e City & State 4. FEI Number Applied For
- - - 59'2952825 _ |Not Applicable
Zi Countr Zj " Count iti
"\ 4 ° vy 5. Certificate of Status Desired feaegg Sfecg*'ma'
e o TR e ST e T Y . T = Balile] S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
———==-I*Nameg ’ S
UGENTI' ANGELO SR Street Address (P.0. Box Number is Not Acceptable)
3924 VENETIAN WAY
TAMPA FL 33834-7424
City FL Zip Code
X3
8. Tre above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
S
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o
& rust Fund Contribution. Added to Feas
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelate TITLE [ change [ Addition §_
NAME UGENT), ANGELO SR. NAME ;3
STRECT ADDRESS | 3924 VENETIAN WAY STREET ADDRESS 2
CITY-ST-7IP TAMPA FL GITY-ST-2iP o :
TITLE DV (7 Delete TITLE [ change [ Addition | G
NAME OSTROM, JENNY A. NAME
STREET ADDRESS | 6802 LASSEN AVE STREET ADDRESS
|GTST20 ) NEW.PORT.RICHEY FL _ _bm-stap
T T Delete e . R L
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-2IP
TITLE [ pelete TITLE [OJ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee em|
changed, or on an altachmes

SIGNATURE

ith an address, with al

"
ETURE AND TYPED OR PRINTEBHAME OF SIGNING OFFICER

plion stated in Section 119.07
y signature s
powered 10 exgcute this repon as required b
| other like empowered.

(3Xi), Florida Statutes. | further certify that the infermation
Il have the same lega! effect as if made under cath: that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5‘//7/);1‘ 5/5/584‘ 5934

OR DIRECTOR Vi Z Dals

Davtime Phona #




