2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

DOCUMENT # N34984 FILED
1. Entty Name May 01, 2000 8:00 am
THE RECYCLES ORCHESTRA, INC. Secretary of State
05-01-2000 90396 011 ****70.00
Principal Place of Business Mailing Address
% JOHN L JOHNSON % JOHN L. JOHNSON
3253 HIDDEN LAKE DR E ﬁ 3253 WIDDEN LAKE DR E
JACKSONVILLE FL 32216 . JACKSONVILLE FL 32216-1131
> P Vs AR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State . City & State ' 4. FEI Number Applied For
592979710 Not Applicable
Zp - - Country - - Zip - -.Country — 5—_-673";%%’ ﬁﬁt[};ﬁéﬁreaw mgg:gesdﬁgﬂtional‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON, JOHN L _ Street Address (P.O. Box Number is Not Acceptable)
3253 HIDDEN LAKE DR E
JACKSONVILLE FL 32216 o S Cod
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th'e state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE Registarad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T ppP X Delete TTE DT [ Change B[] Addition
NAME BYLES, JOE NAME JOHNSON , JOHN
STREET ADDRESS | 8589 MALAGA AVE STREET ADDRESS 22 'HIDDEN LAKE DR, E
orv-s12¢ | JACKSONVILLE FL GITY-57-2p 3A ONVILLE FL. 32316
TLE 0 ‘ [ Delete T D : : O Chenge ~ §§1 Acdition
HAME ANDERSON, C.S. NAME ARNOT, GEORGE
| STREET ADORESS | 3172 GREEN ARGON DR . ' STREET ADDRESS | 56 BAST 6Ist ST. APT 2
oStz | JACKSONVILLE FL . - § 0P UIACKSONVILIE PL 59968 -
TILE VPD O Delete TILE D : (1 Change [ Addiion
NAME KINGSWORTH, KEN NAME EVELYN SOLES
sTReeT ADDRESS | 1604 REBECCA CT STREETADDRESS | 8900 BAYMEADOWS CIR. E.
CITY-ST-2IF JACKSONVIUE FL 32259 CITY-ST-ZIP TANKS 0
TILE DS 7 Delete WLE DF [ Change Additian
NAME CHESNEY, PAT NAME SHIELDS, C. BURK
STREET AUDRESS | 3242 GLENOYNE DR. W STREET ADDRESS 7731 ARANCIO DR.
or-st-2¢ | JACKSONVILLE FL 32216 arstZ | JACKSONVILLE RL 32044
TITLE ) Delete TITLE DyP ] Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ZOFGE’ JyT.JR.
orv-s-2p | JACKSONVILLE F CITY-ST-2P 255 ALESBURY DR. '
IOV FAOKSOWV ILLEPL—3224 .
TILE ovp ] Delete TITLE v o JeeT O Change [ Addttion | .
NAME J,T.S30FGE NAME ' '
STREET ADORESS 4255 SBURY DR. STREET ADORESS
CITY-ST-2iP SONVILLE FL 32224 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 ar the recsiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an attachie % address, with all other like empowered.

A T g
SWATLIAY BEGTRED, ) Anfoo 97577744

SIGNATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # -
—




