2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49667

1. Entity Name

CHRISTIAN CHARITY RECYCLERS, INC.

Mailing Address

813 N MILLS AVE
ORLANDO Ft 32803

Principal Place of Business

813 N MILLS AVE
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

J124 o . WHaSHIVE 700 3T [ 2% 0 W ASH tucgow ST

“Suite, Apt. #, alc. Suite, Apt. #, etc.

prRCAU D !

L

FILED é
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90117 008 ****61.25

I

DO NCT WRITE IN THIS SPACE

City & State . City & State | . B 4. FEI'Number N Applied For
- FL, o AeL AN PO Fz- 58-3153081 Not Applicable
Zip Country Zip Country - } $8_75 Additional
5. Certificate of Status Desired y
3”05 nﬂd‘”ff 3};05’- OD7ZARACE ert ! u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Wittjam SEweEL

Street Address (P.O. Box Number is Not Acceptable)

SEWELL, WILLIAM

813 N MILLS AVE

ORLANDO FL 32803 1l 249

w .

WASH /0c700/ ST

City

ORLA NDO

FL Z'_'if%ea;‘

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.

wittya m kS Wikt

$-0Q - 200!

SIGNATURE w P c
Signature, typed or prinled name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating} QATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to f
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State !

10. QFFICERS AND DIRECTORS 1.

ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O Delete e CJchange [ Addion | 8
NAME SEWELL, ROBERT D NAME =
stReeT A0DRESS | 720 MOUNT VERNON ST STREET ADDRESS 5
crv-s-2¢ | QRLANDO FL CITY-57-2P g
o
TILE P O Delete TITLE [ Change [ Addition | &
“mamer - - | SEWELL, WILLIAM Rl : - f-name - - = . - S e 1-
STREET ADDRESS | 720 MOUNT VERNON ST STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TTLE D O Delete TILE [ cChange [ Addition
NAME SEWELL, JANE NAME
STREET ADDRESS | 720 MOUNT VERNON STREET STREET ADDRESS
CITY-ST-71P ORLANDO FL 32303 CITY-ST-2IP
TITLE D O Delete MLE [J change [ Addition
| Name BEACH, LORIE NAME
STREET ADDRESS | 4159 JOHNS COURT STREET ADDRESS
cv-s1-2¢ | ORLANDO FL 32822 c-5r-2°
TILE D [ pelete TMLE [J change [ Addition
NAME BERRY, FRANCES E. NAME
STREET ADDRESS | 1721 SOUTH ST. STREET ADDRESS
CITY-ST-2/P ORLANDO FL CITY-ST-2IP
TIE [T pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-Z7P
12. | hereby cerlify that the information suppliec with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue 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 to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac:hrnem wnh aAa es5s, \;J;h all other like empowered.
Wi A W &L
CAL R0 RSN IS [, .
SIGNATURE: /«/,z,&w_u.{;g ez BUIRED DAPR 200! Y072-4 F/-0¢S3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Prone #




