2002 UNIFORM BUSINESS REPORT (UBR]) ADr OIFIZ%E?SOO am

DOCUMENT # 72909 ecretary of State

1. Entity Name

C & S RECYCLING CORPORATION 04-01-2002 90068 003 ***150.00
. ._ETPif_’ﬂPl"i‘ge of Buginass Mailing Address_ . __ . S e s

2032 IND AVE SOUTH 2092 2ND AVE SOUTH .

ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 BOO56298

IR TRAWR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3016048 Nat Applicable
Zi 1t i Count iti
s Country Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

HOU'AND' ROGER E Street Address (P.Q. Box Number is Not Acceptable)

10339 CIRIMOYA

SEMINOLE FL 33642
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

Signatura, typed or printad name of registered agant and fitle if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation's eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State '
Lh
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TMLE vD [ Dslete e [JChange [ Addition
NAwE HOLLAND, ROGER, E NAVE
STREET ADDRESS | 10339 CIRIMOYA LANE STHEET ADDRESS
CITY-ST-2P SEMINOLE FL CIy-S7-71P
L PD OJ Detete me O Change [ Acdition
o SCIACCA, CHARLES, G N
STREET ADDRESS | 2032 2ND AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CHTY-ST-2IP
ITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-57-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eifect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloak 12 ii

changed, or on an attachpgent with an address, withyall other like empgwered.
SIGNATURE: frsed C: | Aol DgipAs: s /ém er £ Aollomed 3-21702 _209-822-éose
ATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIREQTOR Datg Daytime Phone #

AV B968YY0

CR2E034 (9/01)



