2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |

DOCUMENT # NO0OOO0000074 Secretary of State
1. Entity Name 05-01-2003 90353 031 ****5] 25
THE ARC RECYCLING GROUP, INC.
Principal Place of Business Mailing Address
21390 NW 9TH PLACE ) 21390 NW 9TH PLAGE T
SUFTE 104 SUTE 104
MIAMI FL 33169 MIAMI FL 33168
T s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 ©HECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 59.3642333 Applied For
Not Applicable
Zpr ) I o e Country 5. Certificate of Status Desired 4[| ?g.:?q’ggg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAIN, JEANNE L ‘
’ Street Address (P.O. Box Murmber is Not Acceptable)
21390 NW 9TH PLACE, SUITE 104 ° )
MIAMI FL 33189
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. | am familiar with, and accept
the abligations of regi$téred agent.

CR2E037 (10/02)

SIGNATURE s

élgnatura. typad or printad name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

W . S ‘

*FL W: FEE IS $61.25 9. Election Campawgn F.unancmg $5.00 may Be Make Check Payable to
ENO %6 Trust Fund Contribution. Added to Feos Florida Department of State

10. °* ~ OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
MmE oL ED . 1 Delste TITLE (JChange ] Addition
wane - - | SWAIN, JEANNE L NAME .
STREET AnDRess | 21390 NW 9TH PLACE, SUITE 104 STREET ADDRESS
omv-st-zp | MIAMY FL 33169 CITY-ST-7IP
TITLE D ¢ ( Gelete TITLE [ Change [T Addition
HAME SWAIN, STANLEY G NAME
staeeT aooress | 21390 NW 9TH PLACE, SUITE 104 STREET ADDRESS
omv-§1-2F | MLAMI FL 331697 CITY-5T-2F
TMLE FOD [ Delete TITLE [ Change [ Addilion
NAME CALLAWAY, SALEENAH KAME
sTREeT aporess | 21390 NW 9TH PLACE, SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2P
TITLE DPF O Delets TITLE [ Change [ Addition
NAME ALIM EL, ABDUL NAME
steeTaporess | 4913 WHALERS WAY STREET ADDRESS
CITY-31-ZIP ORLANDO FL 32822 CITY-ST-2IP
M PMD C Delete e Ol Change [ Addition
NAME WILLIAMS, WAYNE NAME
streeT Aooress | 4913 WHALERS WAY STREET AUDRESS
GITY-ST-21P ORLANDO FL 32822 CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiac! t with an address, with all other iike empowered,

Jeanne /.
SIGNATURE: RE

Sotip 2802 30<.G3-422

AME OF BICNING OEFICER OR DIRECTOR Nata Peavtione Proma 8

RIGCNATLURE AND TYPED (OB PRINTE]

/



