2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000063540

1. Entity Name

v
-l
st

COMPUTER PRODUCTS RECYCLING AND PLACEMENT COMPAN

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 20080 050 ***158.75

Principal Place of Business

Maliling Address

3327 WEST 87
COTTONDALE FL 32431

3327 WEST ST
COTTONDALE FL 32631

2. Principal Place of Business

RN

w

N

3. Mailing Address
3327 West SE P.o. Box 509

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S U.'\‘l" € A
City & State City & State 4, FE{ Mumber Applied For
Q@—Honda\e y FL- Qo-‘—"oncla\e. .FL. SQ‘%SSQQO Not Applicable
Zip Country Zip Country - . $8.75 additional
32'_‘3 \ U S, 3;.4 2 \ u ‘ S 5. Certificate of Status Desired ﬂ vk Hequireclimna

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. --— — . ...-
e B - = T a W T — WNéme‘ ST T T T - e e e e s eyt e b el

MCBRIDE, SHERRI R

Street Adaress {P.0. Box Number is Not Accepiable)

3327 WEST 8T .
COTTONDALE FL 32431
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
. . I . "

9, This corporation is eligibile to satisfy its (ntangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contributicn.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Peesident O oelete i (I Ghange (] Addition

NAME Sheres RoMebride : NAME

sraperaobress | 33271 West St STREET ADDRESS

or-5T-2P | oddomdale , L 324310 ’ CITY-5T-2IP

TITLE Y. P Pro ramDey c\oPmuC‘\"Mf [ pelete TITLE [ change [ Addition

NAME Ronda :‘ K. Mchede Centract NAME

sreeTa0oness | BR3AT West S4-, STREET ADDRESS

arv-s-26 - |Codhondale, FL 3243\ CITY-ST-ZiP

e V. P. Sofhoare Devel opment=and [ Dekte TLE O Change [ Addition
~NAME g - Teplementation’ — - NAME - - o e e e e T 1

STREET ADCRESS bobbj W, McDaniel STREET ADDRESS

COY-ST-2P gf_;éﬁ:‘dzél‘ FL 22432} oY-ST-21P

TITLE V. P Finana ol [ Delete TILE ClcCrange [ Addition

NAME Joe E. E,usbxl NAME

STREET ADDRESS | <48 ] q N\O_Snot; O R(Q . STREET ACDRESS

CITY-5T-21P Marianna . FL 32448 CITY-ST-2IP

TILE Seccetary O Delete TITLE Ochange [ Addition

NAME Tecesa A Daniel NAME

streeTanoress | OO0, Box 432 STREET ADDRESS

CITY-ST-2P Cottondale FL 32934 CITY-§T-20P

me Ooeete  fre " Ochiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2p CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith an address, with ali other [ke empowered.

-

SIGNATURE:

¢

o

SIGNATURE AND

¢
ED OR PRINTED NAME OF siiNG oFRced™R DiIRecTOR

4/#/{3/&/ (FW)ZS2-322]

Daytima Phone #

5

CR2E034 {10/00)



