2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081393

1. Entity Name

OCALA TREE DEBRIS RECYCLING, INC.

Principal Place of Businass

1400 NW 18TH ST.
OCALA FL 34479

Mailing Address

P.O. BOX 2143
SILVER SPRINGS FL 34489

2. Principal Place of Business

3. Mailing Address

Box 13571

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary

of State

03-05-2001 90300 047 ***150.00

MR

Il

ﬂ

IETRKN

DO NOT WRITE IN THIS SPACE

City & State gly & State . 4. FEI Number Applied For
ilver Springs | FL 65-1047261) Not Applicable
Zip Country Zip b = Country . . 38_75 Additional
- P R 5 - Y e iy 5. Certificate of Status Desired J — Foe Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, GREGORY S
Strest Address {P.C. Box Number Is Not Acceptabla)
230 NORTHEAST 25TH AVE. ¢
SUITE 200
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE __-
Signatura, typed or printed name of ragistered agant and title i applicable. (NQTE: Registered Agent signaturs requirad when reinstatingy DATE
9, 1T#hLsrcl:f:]rpt:ramc_m :::}llglblszglj satls‘fy{;ts Intangible At FlLEAYN?WH.-' F;EE 19_“5;30.0;0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er M - 2001 Fee wi $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVP O pekete TILE [J Change  [J Addition
NAME KINSEY, SANDY NAME
streeT aooress | PL.O. BOX 548 STREET ADDRESS
CITY-5T-21P SILVER SPRINGS FL 34489 CITY-ST-2IP
TIME D ] Deteie TITLE Clchange [ Addiiion
HAME KINSEY, DOUGLAS L SR. NAME
street anoress | P.O. BOX 548 STREET ADDRESS
--Cmy-sT:2P-—- - GILVER-SPRINGS - FL-34489 — oo - - ... .. CITY-5T- 2P - - e - . -
TITLE DVP [ Deiete TLE Clchange (1 Addition
HAME KINSEY, DOUGLAS L Hl NAME
steeT aporess | 10325 N.E. CTY. ROAD 314 STREET ADDRESS
CITY-$T-21P SILVER SPRINGS FL 34488 CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME KINSEY, JENNIFER NAME
sTREET ADDRESS | 10325 N.E. CTY ROAD 314 STREET ADDRESS
CITY-3T-2P SILVER SPRINGS FL 34488 Ciry-ST-21p
TIRE DP [ Delete TILE [Jchange [ Addition
HAME SPICHER, OLGA NAME
sTReeT apoRess | PO, BOX 2148 STREET ADDRESS
emv-st2p | SILVER SPRINGS FL 34488 CITY-§7-2p
TIMLE 1]} O Delete TITLE [JChange [ Addition
RAME SPICHER, TODD NAME
sTREET ADDRESS | P.O. BOX 2148 STREET ADDRESS
CITY-ST-21P SILVER SPRINGS FL 34489 clry-ST-21p

13. 1 hereby certify that the information supplied with this fiing 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 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachgent with an addr
SIGNATURE: m

s, with all other like empowered.

o OLGA D. SPICHER

X-1-0}

352-629-991)

SIGNATURE AND TVPED#R PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

A"

CR2E034 {10/00)



