FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L72909 ecretary of State
1. Entity Name 04-07-2003 90990 023 ***150.00
C&s RECYCLING CO_HPORATION L
Principal Place of Business Mailing Address
2032 2ND AVE SOUTH 2032 2ND AVE SOUTH
ST. PETERSBURG FL 33112 ST. PETERSBURG FL 33712
2. Principal Place of Business 3. Mai“ng Address | ‘ll“lu ||| “l‘l ”lil Il"l ||N| ll“ I’I" |||" I||N “l“ I|I" |1|" II“
Suite. Apt. #, stc. Sulte, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
i 59‘3016048 Not Appiicable
Zip Couriry Zp Counlry 5. Certificate of Status Desired O gese Zesq L’:?:‘;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
HOLLAND, ROGER E Street Address {P.O. Box Number is Not Acceptabie)
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 cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE

Signature, typed or printed name af registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
1
- e AﬂF“I-“E‘_l!?\;J;ols I;EE?:ﬁli‘tes%osg 00" e f e et D it < - & e vt s e 3B LElection CampaigniFinancing—— - $5.00 May Be -
er May e $ Trust Fund Contribution. J  Addedto Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE VD {7 Delete TITLE O cChange [ Addition
NAME HOLLAND, ROGER, E NAME
streeT ADDRESS 110339 CIRIMOYA LANE STREET ADDRESS
cry-st-22 |SEMINOLE FL CITY-ST-2P B
TLE PD [ Dzlete T ' O crange (7 Addition
NAVE SCIACCA, CHARLES, G NAVE
STREET ADDRESS (2032 2ND AVE SOUTH STREET ADDRESS
siv-sT-2P (ST PETERSBURG FL CITY-ST-2IP
TIMLE O pelete TITLE [ change [T Addition
NAME | RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE T Delete I TILE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TTLE - [ Cetete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P. R o . _ CITY -ST- 2P . N - L

12, | hereby certkfy thatthe information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an address, with all other like empoygered.

SIGNATURE: /@3¢ CEIATE {UIRED ,

ZGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

VOO KW

’

CR2EQ34 (10/02)



