(UBR)

DOCUMENT # p00000034057 - LT
1. Entity Name [—] Rl
- - RG . ty oy e A .
CREA'.I'IVE RECYCLING SYSTEMS.OF-GEORGIA, | INC 02 MOV 26 Pt 136
L]
' Princif)é;il Place of Business Mailing Address o
- it Y
7501 INTERBAY.BLVD . P.0. BOX 19120 - TALLANARRT
TAMPA, FL 33616 TAMPA; . FL 33686-9120
2. Principél Place of Business 3. Mailing Address
TAMPA, FL SAME
Suite, Apt. #, etc. “Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2550505% Not Applicabie
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIKE O'LEARY

101 E. KENNEDY BLVD

SUITE 2700
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this,

o

il

SIGNATU

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P .

— Y-do O I

Signatura, typed or printed name of registerad agent and tile if applirw

(NOTE: Registered Agent signature required when renstating) DATE

T
2002 UNIFORM BUSINESS REPORT

9. 1hnsrr|:.orporatign is eligiblc;e t(j: s?liffydits Intangible — iﬁ:ile(min ﬁnancing $5-00 May Be
axfi 'n,g r(.equuemenl and eiects o do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE [ TITLE -~ . ange [ Addition | &
e PRESIDENT L Dee - AOn0as 2204 S
g i R L o T T SN =
orneer aooness | JONATHAN A. YOB R DS /2R A02--01032--321 300, 10 3
CITY-ST-71P 7501 INTERBAY BLVD CATY-ST-2IP o
A A g o
THLE “AMbA, FLO 735010 O elete TITLE [JChange [ Additien | G
NAME VICE PRESIDENT NAME
seeTanoress | JOSEPH C. YOB, JR. STREET ADCRESS
CITY-S7-2P 7501 INTERBAY BLVD CITY-ST-2ZiP
TITLE TAMPAS,FL 33616 1 petete TITLE [JChange ] Addition
NAME .. L _ — NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP i CiTY-ST-7P
TITLE [ Delete TIEE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T-219 OITY-ST- 2P
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omY-ST-ZIP GTY-5T-2P

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachmeT Wi

lied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all other like empowered.

SIGNATURE:

[0 -0 e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




7

&

. P.O. BOX 19120
. TAMPA, FL 33686-9120
. PH: 813-621-2319
. FAX: 813-626-1248
,—é«w - - T N
A CREATIVE RECYCLING SYSTEMS OF GEORIGA, INC.
’ hl
7
v
g
November 20, 2002
Enclosed please find the UBR and our filing fee of $300.00. Per my phone
conversation with your representative today the late fee for reinstatement will be
o T 77" “waived-because we did not receive the forms in-the-mail and-they were-returned to
your office.
s ... lappreciate your assistance in our company reinstatement.
.- Sincerely,
{ %\_f\_‘,:f\ . (Jon A!
y PN Presi}lent o -
5 ‘ ' Creative Recycling Systems of Georgia, Ine.
\ Lo
o, ,,./é i

§ : ,ké'cycling that w()rks*fo}‘ you

{

* s e

® .
RSP L.




