Y =
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P0O0000052653 Secretary of State |
1. Entity Name 02-03-2003 90285 040 ***150.00
ACCURATE DOCUMENT DESTRUCTION, INC. 5
Principal Place of Business Mailing Address ;
3762 E INDUSTRIAL WAY 3762 E INDUSTRIAL WAY ;
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 1
2. Principal Piace of Business 3. Mailing Address ‘ ‘"“"l m |||“ ||m ||‘|| ||Hl "m I|I|| Wl “lll |I'|’ |||||lm .ll’
A4 aRee SAm €. ‘
Suite, Apt. #,etc. Sulte, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. 65-1012303 Not Applicable
Zip Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. B._Name and Address of.Current Registered Agent _____.__ . __. .| __ ____._. 7. Name and Address of New Registered Agent
Name - - ’ il
C|0FFI’ JAMES A Street Addrass {P.O. Box Number is Not Acceptable) N
250 TEQUESTA DR, SUITE 200
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this stateatarl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lam familar with, and accept
he obligations of r
s /’
SIGNATURE s L : /2 /¢ Se 3
st nature, typed or printed name of registered agent and ] applicable. (NOTE: Registered Agent signatura required whan reinslating) / }JE /
FILE NOWI!! FEE IS $150.00 _ o '
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me D ] Delete TIME [ hange  [J Adaition | &S
NAME SACCO, RONALD NAME ES
steeeT ADORESS | 3762 E INDUSTRIAL WAY STREET ADDRESS 3
orv-sr-2r | WEST PALM BEACH FL 33404 ciTy-1-2P S
TITLE ST " O Delete N R O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i [ pelete TTE  C —_—— e e s 22 E TN CRange” - [ Addition (|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TILE [ Deete TMLE [JcChange (7 Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIE 03 Delete TITLE [change [ Addition
NAME NAME
_|.. STREET ADDRESS ) B L STREET ADDRESS
CITY-ST-21P VI VB e it e —

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and "7 nameappears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol like empowered.
IRED. /2 /o3 [A) 1622
[ }ﬂts / / Daytlme'Pmns ¥

SIGNATURE:




