2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQOO00074

1. Entity Mame

THE ARC RECYCLING GROUP, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90366 002 ****61.25

Principal Place of Business

4913 WHALERS WAY
ORLANDO FI. 32822

Mailing Address

4913 WHALERS WAY
ORLANDO FL 32822

L

2. Principal Place of Business - 3. Mailing Address . ” m II " " |I "l” ’Il”l‘l”lll
PR i - . : -
SRS NW YN e e A5 A G :O/f?(.‘t &
Suite, Apt. #, etc. . Suita A}Jl #, etc, BO NOT WRITE IN THIS SPACE
< Je 1’3"—} So e jod
City & State " i City & State - 4. FEI Number 59'3642383 Applied For
() ] Qe | L MGy fl Not Applicable
Zp Country _ dip Countr - $8.75 additional
e (7} -~ 5 oo 33 ¢ (’i D a {‘f e 5. Certificate of Status Desirad - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T .
SWAIN, JEANNE L s WL (YT \] L) NG ya
! Street Address (P O. Box Number is Not Acceplable) - /o i
4913 WHALERS WAY TG p e G e Soy e oed
ORLANDO FL 32822
City Zip Code -
SR L gi’);?,l Y
8. The above named estity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
(/ /V ‘\‘_ . S / B b . /
SIGNATURE __A 0 21290 . o N o, SCN 7 LW g 6/73 L/ 97
Sjgna:ure typed or prted name of reﬁfs[e’cd agef{and title f apalicahle (NOTE: Registered Ageni sigrature required when reinstating) DATE " 7
£
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added {o Fees Deparimant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TIiLE ED 1 elete TIfLE s . [ crange [ Addifion
N SWAIN, JEANNE L e Dwiin, JExnne L . /
STREET ADDRESS | 4913 WHALERS WAY STREETADDRESS | A/ 3677y jiig! & [ jj, ﬁ FEPES
CITY-ST-2tP ORLANDO FL 32820 CTY-ST-ZP | iP) /(3 pp / P A / ({‘_/ &
I D 3 Delete TITLE [ N - & Crange [ Addition
NAME SWAIN, STANLEY G N Swlin, Stin fey o
STREETALDRESS | 4913 WHALERS WAY STREETADDRESS =4/ 3G/ 4\, s G Cée S ,:(3 L / & /.-Js’/
CITY-57-2IP ORLANDO FL 32822 LITY-5T-2IP My Y ey 'c,} _
TLE FOD 3 Delete TITLE /f 340 . JFl Change [ Addiion
NAME CALLAWAY, SALEENAH NAME (_'J,? ,f/_é'z Wt “.:) L / “ /7 & /) ;
STREETADDRESS | 4943 WHALERS WAY STREETADDRESS |27 365 o0 Lo &7 U g o s ~§u‘r 7‘*{ O
S| QRIANDO FL 32622 A Y19V W Y S + YA
N DP [ pelete TTLE i ’ [ Change [ Addition
e ALIM EL, ABDUL i
STREE: ADDRESS | 4913 WHALERS WAY STREET ADDRESS
CiTY-ST-4P ORLANDO FL 29959 CITY-ST-21P
TITLE PMD [ Delete TITLE {0 Change [ Additien
NAKE WILLIAMS, WAYNE HAME
STREETAD0RESS | 4913 WHALERS WAY STREET ADDRESS
SITY-S1-2IP OHLANDO FL 95899 CITY-ST-ZIP
TITLE O Delete TITLE [ Crange [ Adition
NAME NAME
STREET ADURESS STREET ADDRESS
IS CITY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 171 if

changed, or on an attachmejﬂ with an address, with all g‘mg !\ke,/gmpowered.

SIGNATURE: i gt sdpitrtte o~ \/eanne 4 Juitisg

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

oy

. Daytime Phore #

]

CR2EQ37 (10/00)



