2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14665

.

1. Entity Name
L d oo
WASTE RECYCLERS, iNC.
Principal Place of Business Mailing Address
/G JOYCE BEARD GO JOYCE BEARD
4442 PINE FOREST RD. 4141 PINE FOREST RD.
SANTONMENT Fl 32533 CANTONMENT FL 32533-8545

2, Principal Place ¢f Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jun 26, 2000 8:00 am
Secretary of State

06-26-2000 90001 010 ***150.00

00065685

UMD

DO NOT WRITE IN THIS SPACE

AN

“City & State City & State 4. FEI Number Applied For
59—3010743 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi'gssq Addiional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
— - — — . < — 1 Nama - = pr———— — - - = -
BEARD- JOYCE Streel Address (P.O. Box Number is Not Accepiable) ,
4141 PINE FOREST RD. -
| CANTONMENT FL 32633 |
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 o prittes’ name of registersd agen and (ith it appRicatie, (NOTE: Regitisred Agent signaiurs requited whan renctating) . DATE
9. This corporation is eligible ko satisty its Intangible FILE NOW!! FEE IS $150.00 1D, Election C. —
T flng requirement and elécls 1o 80 8o, _ _ Atler MAY 1,2000 Feo wii bo s55p00 | ' [ooier Comeeian Frencio ) $5.00 maves |
{See criteria on back) Make Check Payable to Department of State

-
11.

ADDITIONSFCHANGES TO OFFICEﬁS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12. -

- TIILE D 1 peiate MLE [ Change  [J Adcition §

NAME BEARD, JOYCE % MAME ] £

sweer aooress | 10366 MERCER LANE STREET ADDAESS | S
m-sr-m’ PENSACOLA FL CIFY-S1.2P 'é:,’
- TLE 3 Delets nne ' [Jchange  [J Addition { O

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2P eTy-§1-2P

ML 3 pelete TME ) O crange 7 Addiion |
T - HAME

STREET ADDRESS - - - - -~ . B STREETADDRESS-[—— -~ . - - - = - P -

CITY-51-2P CITY-ST-2IP .

TTLE [ Delete IME [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS
- CITY-57-2P CiTY-§T-TP

THLE {7 peiete TRE Clchange [ Adeition

NAME NAME
- STREET ADDRESS STREET ADDRESS

CY-ST-7P L ¢iTy-S1-2p

mILE U Datete HTLE (T change ] Addition

HAME MAME .

STREET ADDRESS | ™ STREET ADDRESS

oTY-sT-2P CITy-ST-2IP

13. | hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statules. | further cerlify that ihe information

indicated on this reporl or supplemenlal repont s true and accurate 2nd that my signature shall have the same legal effect-as il made under oaih: that | am an officer or direclor

3 receive

of the corporation o
changead, or cp-d

attatment with an add

rof trusies,o
with ali oiher likg empowered.

sowered fo execute this reporl as required biy Chapler 607, Flosida Stalutes; and that my name appears in Block 11 or Block 12 1t




