FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P00000024034 ecretary of State

1. Enlity Name 04-24-2003 90141 042 ***150.00
COASTAL BATTERY RECYCLING CORPORATION

Frincipal Place of Business Mailing Address
263 SOUTH EDGEW NUE 263 SOUTH EDG ENUE .
JACKS! 32254 J E FL 32254 ﬂ

Suile, Apt. #, etc. Suite, Apt. #, etc.

50 A_/ M/\fé o A) M) M LANE ﬁ&@- [0 CHECK HERE IF MAKING CHANGES

Fji;yéf; CSSZ N(// / /e ]:."L___ Jceitsiat'e FL__. ) 4, FEI Numger 59-3631659 :rg?izcl :i:j;me
= Zip Country Zip Country . , $8.75 additional
A , . . -~ . Certificate of Status Desired N h
282259 | Dove]l | szasd [Dukf - |0 tekeedsaeome 0 Al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON’ 700D ESQ Street Address (P.O. Box Number is Nat Acceptable)
7785 BAYMEADOWS WAY SUITE 107
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalurs requirad when reinstatng) DATE
FILE NOW!!1 FEE IS $150.00 . ‘ . . .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
o

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B el THILE T change [ Addition

NAME KRAMER, KATRINA NAME

streer apress | 263 SOUTH EDGEWOOD AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32254 CITY-ST-21P

Tme PD O] Delste HTLE I Change [ Addition

NAME - KRAMER, PAUL NAME

STREET ADDRESS | 263 SOUTH EDGEWOOD AVENUE STREET ADDRESS

cirv-st2Pr . JACKSONVILLE FL 32254 - e ., RoUMY-ST-ZR _ L. _ X

THILE - B [ pelste TITLE (7 change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ belete TIMLE [ Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation g iiili ! aiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on a

ReEpt with an address, with all other like empowered.
SIGNATURE: “>SERAIARE /%F.(f MNDED). s, . H~230% -3 -7 T

SIGNATURE AND TYPED OR PHINTEmf OF sle)dne OFFICER OR DIRECTOR Date Daytime Phone #

VIV V)

CR2E034 (10/02)



