2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006463

1. Entity Name

REUSABLE RESOURCES ASSOCIATION, INC.

Principai Place

103 BUDRIS RD.

of Business

MELBOURNE BEACH FL 32951

Mailing Address

P.O. BOX 511001
MELBOURNE BEACH FL 3295¢

FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90023 046 ****70.00

A

l

[0

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3552849 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ .. X Name
—_ . - - = - . . T e, e s - . iEmm e W =
Street Address (P.O. Box Number is Not Acceptable)
DREW, WALTER F
103 BUDRIS RD.
MELBOURNE BEACH FL. 32951 oy EL 1% ot
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 o printed name of registered agent and title if applicable. (NOTE: Regisrefe:d Agent signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
"FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE [ change [ Addition
NAME DREW, WALTER F NAME
STREET ADDRESS 103 BUDH'S HD STREET ADDRESS
6-5i-2° | \F) ROURNE REACH FL 32051 CRY-ST-2¢
TITLE T 1 Delete TITLE [ change  [J Addition
NAME DREW, KATHERINE NAME
STREET ADDRESS 103 BUDRIS RD STREET ADDRESS
onv-S-2° | MEI ROURNE BEACH FL 3295 omv-57-2°
- TE =g - - - - mele\e - - R UME--~ - - - - -1 Change - = [=1 Addtion
NAME JAMES, REBECCA J NAME
STREET ADDRESS 208 THE ROAD To WATEHFORD BAY STREET ADDRESS
ASTZ° | MEIBOURNE BEACH F 32051 il
TITLE D (J Delete TITLE [ change (] Addition
e BLANFORD, SUSAN e
STREET ADDRESS 1305 HAVENHURST STREET ADDRESS
C\T‘(:ST—EIP MANQHESEBMO.l 1 CITY-ST-2IP
TILE - 0 [ Delete TITLE [J Change  [] Addition
NIME CONKO, BERNARD NAME
STREET ADDRESS 712 Us HIGHWAY 1 #400 STREET ADDRESS
CITY-ST-ZIP N.Q._EALM BEACH FI_ 23408 CITY-ST-71P
THLE D O Delete TITLE DO Change 1] Addition
NAME "CARTY, LINDA NAME
STREET ADDRESS 975 No BELTUNE HIGHWAY STREET ADDRESS
CITY-5T-2IP MDBILE:Al 28R18 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver orirustge empgfered to executes
changed, or on an attachment witp Flgcg b

SIGNATURE:

S

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1T f
like ggfpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

%/m B2/ 984./0/8

Daytima Phone #

Date

W

EER

DE

-~
o



