2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Feb 05, 2003 8:00 am

DOCUMENT # P00000085460 - Secretary of State
1. Entity Name 02-05-2003 90156 020 ***150.00
E.G. RECYCLING, INC.
Principal Place of Business Mailing Address
4211 N ORANGE BLOSSOM TRAIL 621 SR 9 NE - PMB CB
UNIT E1 LAKE STEVENS WA 98258
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—367?208 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:]7 ?eae.ggq ::?g;ﬁo”ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REINHARDT, ERIC C _
Street Address (P.O. Box Number is Not Acceptable)

13340 W. COLONIAL DRIVE, SUITE 220
WINTER-GARDEN FL 34787~ o - o [ — -

T _ City FL Zip Code

8. The abdve named entity sukmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaﬁons ot registered agent.

.n—

SIGNATU.RE N

Slghalure lyped or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signalure requirad when reinstating) DATE
v FIL'E NOw!! FEE IS $150.00 . . ) :
'L 9. Election C F
: AftefMay 1, 2003 Fee wil be $550.00 e T i
Make Check Payable to Florida Department of State '
10. OEFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O telete TILE {J Changz [ Addition
NAME GOGAL, FREDEHICK C NAME
street aporess | 621 SR 9 NE PMB C8 STREET ADDRESS
ov-si-z¢ | LAKE STEVENS WA 98258 CITY-ST-21P
me § 7 elete TILE : [ Change [ Acdition
NAME GOGAL, LORI J HAME
streer aporess | 621 SR 9 NE PMB C8 STREET ADDRESS
CITY-ST-2IP LAKE STEVENS WA 98258 CITY-§T-2IP
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS o mm—— - iz gan [l STREET ADDRESS ¢ | = ot o m = = - C e e ————
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-7IP CITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:] 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 corparation ar the receiver or trustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wit

SIGNATURE:'X SICATET/IXD PEQUIR S

snsNA‘ryﬁ Anoryb OR PRINWE OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 {10/02)




