. STAPLE CHECK HeHt

2001 UNIFORM BUSINESS REPORT (UBR). .

DOCUMENT # || 00000010074

1. Entity Name - -
HOLLIS RECYCLING 1|CONCEPTS. LLC F_l- L E D

01 Jn25 M 8]

Principal Place of Business 1' Mailing Address . SE CRET ARY OF STATE
3812 VENTURA DRIVE EAST | 3612 VENTURA DRIVE EAST ] ' ‘
LAKELAND FL 33811 : LAKELAND FL 33811 TMFLAHASSEE' FLOR‘DA
!
|
Suite, Apt. #, etc. i Suite, Apl. #, ete. DO NOT WRITE IN TH!S SPACE
i
City & State City & State 4. FEI Number Applied For
. ) 59-3665513 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Jack M Hollis
HOLUS, JACK ) Street Address (P.O, Box Number is Not Acceptable)
=== 3612 VENTURADRIVE EAST- - oot om0 6 =T O 5 Q=D L e e
LAKELAND FL 33811
Cjﬂf F L Zip Codg
akeland 33811
8. The abave named entjly submits this stggment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATUREA!/M Jack M Hollis, President 7/16/01
; Mure. typed or pn‘nlted nama of ragistered agent and title if applicable. (NCTE: Fegistarad Agem signature requirad when reinstating) DATE
[ 7
'I FILE NOW!!! FEE IS $50.00
N . Make Check Payable to Department of State
: Due By September 26, 2001
8. | MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGRM | O Delete TITLE [OJcChange [ Addition
NAME HOLLIS COMPUTER CONCEPTS, INC. NAME
STREET ADDRESS | 3612 VENTURA DRIVE EAST STREET ADDRFSS
CITY-&7-2IP LAKELAND“:L 33811 CITY-S7-2IP
TITLE ‘ O Delet TITLE - e [ Addyion
— ‘ e 100004 52a5s T Y
By Yy [ Ty ey e
STREET ADDRESS STREET ADDRESS DE"’ Da" 1--01 DIS . g 1 B.]
ciry-st-ze ' CITY-ST-2IP k1 200,00 #sksi0. 00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-ST-2IP- e — - e R ~CiTY-ST-2IP R - - - e -
TIE . 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p CITY-ST-2IP
TITLE ‘ ' 7 Delete TMLE OJ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP ! CITY-ST-2IP

11. I hereby certify that the irfformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|ndicateld on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN HEQUIRERD M Hol1is . 7/16/01 (863) 669-1155

SIGNATURE AN{WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)

]




