2001 UNIFORM BUSINESS REPORT (UBH).

DOCUMENT # N92000000339

1. Entity Name

EARTH ACTION RECYCLERS, INC.

Principal Place of Business

523 NW. 3RD AVE
GAINESVILLE FL 32601

Mailing Address

523 NW. 3RD AVE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

e .
-~ - — -

Sulte, Apt. #, etc.

e e

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90300 032 **%*70.00

IR AM IR E

City & State City & State 4. FE! Number Applied For
59-3163883 Not Applicable
P I Zj it
® Country P Country 5. Certificate of Status Desired $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELWAGH, RICHARD Street Address {P.C. Box Number is Not Acceptable)
523 N.W. 3RD AVE
GAINESVILLE FL 32601
City FL Zip Code
8. The above parned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of primed nama of registered agent and tils i applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O3 Delete TITLE [ change [ Addition
NAME SELWACH, RICHARD NAME

STREET ADDRESS | 523 N.W. 3RD AVE STREET ADDRESS

CITY-ST-2P GA'NESVILLE FL 32601 CITY-ST-2IP

TE~ e ol VD e ~ i —- O peee TTE . e g e ey, - 1 Chenge [ Addition
NAME LARRICK, BRUCE NAME )
STREET ACDRESS 523 NW 3RD AVE STREET ADDRESS

on-s1-zf | GAINESVILLE FL 32601 CITY-ST-7IP

TMLE SD T Delete TITLE [Jchange [ Additicn
NAME LYALL, STEPHANIE NAME

STREET ADDRESS 523 Nw 3RD AVE STREET ADDRESS

CiTY-ST7-2IP GA'NESV"_LE FL 32601 CITY-87-ZIP

TLE T 3 pelste TITLE O Change [ Addition
NAME EVANGELISTA, JIM NAME

STREET ADDRESS 523 NW 3RD AVE STREET ADCRESS

CITY-ST-2IP GAINESV'LLE FL 32601 CITY-ST-2P

TILE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /,] CITY-ST-2IF

12. | hereby certify that {
indicated on this r
of the corporatio
changed, cr on

SIGNATUR

information s iling d

ort or supplem

plied with ti
tal repari

mpowered to
nt with an address, with all oth

like empowered.

OIGNATURE REGUIRED

rue and agicurate and that my signature shall have the same legal e i
acute this report as required by Chapter 617, Florida Statutes; andfthat my narfe appears in Biock 10 Sr Block 11 if

[;%H-MBH

s not qualify for the exempticn stated in Section 119.0?&3)(0, Flarida Statutes. | further certify that the information

ect as if nhade under path; that | am an officer or director

24

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of

Date Daytime Phone #

0019875

CR2E037 (10/00)



