FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 10, 2002 8:00 am
| e

DOCUMENT# M70314 / cretary of State

1. Entity Name
09-10-2002 90236 006 ***550.00
FLORIDA RECYCLING CORPORATION /
Principal Place of Business Mailing Address
C/O AMERICAN FARMS C/Q AMERIGAN FARMS
P.O. BOX 390490 P.C. BOX 9904390
NAPLES FL 341166060 NAPLES FL 3411€-6060 l I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'28759 19 Applied For
Not Applicable
i Count Zi Count i
Zip ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6-Name-and-Address of Current Reglstered’Agent — ~ 7. Name and Address of New Régisiered Agent
Name
SOMOZA’ CHRISTINE Street Address (P.O. Box Number is Not Acceplable)
C/0 AMERICAN FARMS LTD (LC.
1484 KEAN AVE SW
NAPLES FL 34117 City FL Zip Cooe
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and fille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i Ht
9. This corporation s eligible to satisfy its Intangible FILE NOW!!t FEE IS $5.50.00 10. Eiection Gampaign Financing $5.00 may Bo
Tax filing requirement and efects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fung Contribution. O Addedto Fees
(See criteria on back) O . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE v 1 Delete TITLE Dl cange [ Addition | &S
NANEE PUGH, JIM NAME 2
<yaeer aonress | 1804 23RD ST SW STREET ADDRESS §
arv-st-ze | NAPLES FL 34117 CI1Y-57-21P v
ic
TITLE v [ Delete TITLE [ Change  [] Additien | &
NAME SALAZAR, ALEX JR NAME
stheeT anpkess | 2124 PICCADILLY CR STREET ADCRESS
CITY-ST-ZiP NAPLES FL 34112 CITY-ST-ZIP )
TITLE D s — — - [} Dalete™ TITLE - T - - = i=]-Change [ Addition '
NAME SALAZAR, ALEX JR NAME
sTreer anoress | 15063 SW 96TH TERR STREET ADDRESS
CITY-ST-21P MIAM! FL 33196 OITY-§T-21P
TITLE PD [ Delete TIMLE [ change [ addition
NAME RABER SOMOZA, CHRISTINE NAME
sTREeT ADDRESS | 4700 VIA CARMEN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-$T-2IP
TLE [T oelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY- $T-2P
TITLE [ pelsts THLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supfflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tecfer or trustes empowerge 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aj t with,an address, withyhill other like empowered.
SIGNATUR Glsfor _ W-455-0300 | |
Pate

Daytims Phona # ¥



