2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00004579 =~ Msi{rle?;uz,)?%}. g;g?eams

1. Entity Nama

05-15-2001 90123 035 ****g] 25
RECYCLING TASK FORCE OF HILLSBOROUGH COUNTY, INC
Principal Place of Businass Mailing Address
601 E KENNEDY BLVD. 24TH FLOGR 501 £ KENNEDY BLVD. 24TH FLOOR ‘ v
TAMPA FL 33601 TAMPA FL 33501 UﬂﬂSZSBb
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umper Applied For
\)% —'n,‘%(};(, O 3’9? Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired a $8'75 A‘dditionar
) Fea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
i ’ Name ' - -
MCNAMARA, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD, STE 309
TAMPA FL 33629 ‘
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agant and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete e [ Change ] Addition | 8
e MURPHY, MICHAEL NAME 2
sthecT aboRess | 601 E KENNEDY BLVD, 24TH FLOOR STREET ADDRESS B
¢ITY-8T-21P TAMPA FL 33601 CITY-ST-2P o
- — o
TME D : R‘Deiete TILE D /5/ 7 . [J Change }E‘Addmcn z
NAME CAZARES, ANNE NAVE Karen E. Pervcki
streer aooeess | 2203 N LOIS, STE 1180 seeT 00fEss | 0 RidgecliCE Drive
cnv-sr-ze | -TAMPA FL 33607 - - - -~ fovsw. | Bramdon FL 335H e
TITLE D [ Delete TITLE b/p B Change  [] Adition
NAME HEINEKEN, BARBARA NAME Bacrbarsa HEv EJC}_EU
STREET ADDRESS | 4010 W SPRUCE ST STREET ADDRESS | Zpr o0 L) SPrv ces
CITY-ST-ZPP TAMPA FL 33607 CITY-5T-2P TAmep FL 3300
TITLE D D8 Geete TITLE D O Change K Addftion
MvE BENKERT, CINDY e ma-+H ?owwi o
stReeT AboRess | 140 7TH AVE, stheersooness | V02 N+ Fromklin
CITY-ST-2P ST PETERSBURG FL 33701 CINY-ST-2IP Tampa FL 32001 01|
TITLE O Delete TNLE D/v O Change KAddirinn
NAME NAME “Tém ‘Shocma.‘tep
STREET ADDRESS smeeTApORess | {p 200 M- 52nl ot
CITY-ST-2IP CITY-ST-2IP ’I—A meh Pt 33010
TITLE O Delete TITLE D (3 Change ﬂ' Addition
NAME NAME Cpd B\/ Olson ‘
STREET ADDRESS STREETADDRESS | § @ ) £ lcenn ec'\{ 6ivc{
CITY-ST-21P OITY-§T-2P TamPA FC 230602
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
e iehael Murph 2l $13-276-293]

SIGNATURE:



