2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000013986

1. Entity Name

L & SONS WOOD RECYCLING, INC.

Principal Place of Businass

621 BENOIST FARMS ROAD
WEST PALM BEACH FL 33411

Mailing Address

821 BENOIST FARMS ROAD
WEST PALM BEACH FL 33411

2. Principal Piace of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20046 031 ***158.75

JUAV TR

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4. FE) Number (QS m Applied For
- _75 Iélg Mot Applicable
; Zi nt : iti
Zip Country P Country 5. Cenlificate of Status Desired x ?{g‘;g‘lﬁ:’:&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=~ Y il kT S B —Name o el e s L aT e —~ -

CORNELIUS, ERINN

—o . e L =

0291441

Street Address (P.O. Box Number is Nct Acceplable)

17686 73RD COURT N
LOXAHATCHEE FL 33470
City FL Zip Code
8. The abcve 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 of registered agent and tite i applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9.=This corporation is eligible to sali'sfy its IMangible FILE NOWI1!! FEE IS $150.00 - 10. Election Campaign Fi R .
o N i . paign Financing - .00 May B
Tax hlm_g r.equ[rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsdegi ‘o Fae)c;s e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PRESIDENT O Delete TILE [ Change [ Acdition
o | MICHAEL D. CORNELIUS N
CITY-ST-2P 17686 73rd COURT N . CITY-ST- 2IP
o LOXAHATCHEE.  F1L, 33470 —
TITLE VICE PRES./TREAS. ] Delete TMLE [ change [ Additien
NAME LEE DON CORNELIUS, JR. NAME
STREET ADDRESS 821 BENOIST FARMS ROAD STREET ADDRESS
CITy-57-2P WEST PALM BEACH,FL 33411 CITY-ST- 2P
TLE - SECRETARY 1. Detete JTme — - —[.change [ Addition
NAME ERINN CORNELIIIS NAME
STREET ADDRESS 17686 73rd COURT N STREET ADDAESS
CiTY-5T-2P LOXAHATCHEE,FL 33470 CITY-ST-2IP
THLE [3 Delete TME [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CiTY~ST-21P
CTMLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemenal report is true an
of the corporation or the receiver or =1 mpo ared : b
changeg, or on an attachment with g g55,

SIGNATURE:

goes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

H ccura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

mpowerad.

LEE D Coppelics R Yol 5G1-295-aore

SIGNATUHE AND TYPED OR PRI

P SIGNING OFFICER CR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/00)



