2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000339 FILED
1. Entiy Nare Feb 07,2000 8:00 am
EARTH ACTION RECYCLERS, INC. Secretary of State
02-07-2000 90055 034 ****70.00
Principai Place cf Business Mailing Address
523 NW. JRD AVE §23 N.W. 3RD AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601-3229
R S MR AN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3 163883 Not Applicable
i Country zp Country 5. Certificate of Status Desired ?g;;esqiﬁfeﬂﬁ""al
- - - —6."Name and Address of Current Reglstered Agent™ - " -7 == 7 Name and Address of New Registered Agent T
Name
SELWACH. RICHARD Street Address (P.O. Box Number is Not Acceptable)
523 NW. 3RD AVE
GAINESVILLE FL 32601 _ _
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.

SIGNATURE
Signature, typed or printed name cof registered agent and ntle It applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [J Detete e O Change [ Additon
NAME SELWACH, RICHARD NAME I-
STREET ADDRESS | 523 N.W. 3RD AVE STREET ADDRESS |
CITY-5T-21P GAINESVILLE FL 32601 CITY-ST-2IP
TILE vD - O Detete TiILE O change [ Addition
NAME LARRICK, BRUCE NAME
STREET ADCRESS | 523 N.W. 3RD AVE STREET ADDRESS
cmy-st-2P © | (GAINESVILLE FU 32601 e - e s meme =~ R CTYST-2P - . .- - -
TITLE SD [ oelete TITLE I change [ Addition
NAME LYALL, STEPHANIE NAME
STREET ADDRESS | 523 N.W. 3RD AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE T 7 Delete TITLE [ change [ Acdition
NAME EVANGELISTA, JIM NAME
STREET ADDRESS | 523 N.W. 3RD AVE STREET ADORESS
CITY-ST-2P GAINESVILLE FL 32601 CITY-ST-2IF
TOLE O tekte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IF
TILE ] pelete TInE [ Change T Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ﬂ P CITY-§T-ZIP

12. | hereby certify that the infar

i 3 does not qualify for the exsmption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

CAMTURETEGUIRED (19D (3993314347

of the corporation or the kecgfver or trusl to execute this report as required b

[



