-4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2002 8:00 am
Vet N49e67 _ Secretary of State

CHRISTIAN CHARITY RECYCLERS, INC. / 06-19-2002 90456 045 ***%70.00
%
Principal Place of Business Mailing Address
1124 W. WASHINGTON ST, 1124 W. WASHINGTON ST.
ORLANDOC FL 32605 ORLANDO FL 32805 ‘
Suite, Apt. #, etc. & Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
- : 59'3153081 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
= Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e e - Name = Ar oL . -
S E:A. Kepsten  Je .
SEWEU., WILLIAM Street Address (P.O. Box Number is Not Accebtable)
1124 W. WASHINGTON ST.
ORLANDO FL 32805 £ppaC
| City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE tA KE('—SWD R JR' 54/@/(&6‘—\/ N l’ / ” / 0~
Signature, E;;sd or printed name of rt!gisiered agent and bt app&able {NOTE: }%slere Agent signature required when reinstating) ! l DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ThLE D ﬁagm TITLE P _ ] Change ﬂ,Addilinn
e SEWELL, ROBERT D NAME £.A. Kersten, . |

sthecTaonness | f1z 4 W, WASHINGToR ST
CITY-ST-2IP Omw’ FL 22805

street aooRess | 720 MOUNT VERNON ST
on-s-2r - |QRLANDO FL

TILE D O Change ﬂﬂdaition
NAME K,eﬂAg M. KeRsTER

TE P ‘?@eme
NAME SEWELL, WILLIAM TEd

STREETADORESS | f JZof (M. WASH INGTDN DT
CITY-5T-2IP ORLANDO FL

sTReeT aooress |720 MOUNT VERNON ST

CR2E037 (9/01)

orv-stae | OpLANDD, FL 32805
e~ _|D

STREET ADDRESS | 720 MOUNT VERNON STREET smeerooRsss | JE 24 D- LAS i 1N eToM ST

onv-s-2P  |ORLANDO FL 32803 ) orv-sze - "ORLANDYTEL 32805
TiLE D ‘ﬁ.gemte TITLE O Change [ Adition
NAME BEACH, LORIE NAME

STREET ADDRESS
CITY-8T-2iP

sTReeT aporess 14159 JOHNS COURT
arv-s7-2p - |ORLANDOQ FL 32822

I
B | ,,ﬁ.neaete - e D [l Change ] Addition
mve  [SEWELL, JANE | NANE cugisopHepr A. Kegsren

TImLE 7] ﬁ-[)elete TITLE O change [ Additicn
NAME BERRY, FRANCES E. NAME

sTaeeT Aooress (1721 SOUTH ST. STREET ADDRESS

crv-sT-z¢ - ORLANDO FL CIFY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

omy-st-zp CITY-§T-2IF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee e ppowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i [/, with all other likg empowerad.

265 ARIUIRED Lhifor  go1-4g1.p4s

SIGMATURE AND TYPED DMPRINTED NAME OF SASNING OFFICER OF DIREGTOR Daytime Phong #




