v 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000089281

1. Entity Name

GLOBAL DEMOLITION AND RECYCLING, INC.

Frincipal Place of Business

1522 W PRINCETON ST SUITE A
ORLANDO FI. 32804

Mailing Address

1522 W PRINGETON ST SUITE A
ORLANDO FL 32804

2, T#gi%acalaup}?;sm /31 .

3. Mailing Adtiress

1§9% w.

Suite, Apt. #, stc.

ﬂ'a'nft‘fm 37 s

Suile, ADLA etc.

FILED

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90023 007 ***150.00

doddyd

VTN A

DO NOT WRITE IN THIS SPACE

L

City & Stat City & State 4. FEI Numb Applied For
ri:;\do FL / Iyor lMalO F(' o erSQ" 36 7309( Not Applicable
Z‘?}m Lo~ Cctn)tr;s_‘ - %’}W({ N C_c’w;yj . . | B Coricatc o StasDesied [ gg-gfqg?g;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEIDAISH, PHILIP F JR, ESQ
505 WEKIVA SPRINGS ROAD SUITE 800
LONGWOOQD FL. 32779

Name

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

City

FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturg, typed or printed nama of registered agent and Iilg if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!It FEE IS $150.00 <*—
After MAY 1,200 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

{See criteria on back) O - Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14
TITLE D O Delete TITLE [ Chage [ Addition
NAME GELAIDES, CHRIS NAME
STREET ADDRESS | 1522 W PRINCETON ST SUITE A STREET ADDRESS -
CIY-ST-2IF ORLANDO FL 22804 \ L CITY-ST-21P
TILE D ' O Delete TITLE . N [ change [ Addition
NAME WILLIAMS, MAUREEN SUE ’ NAME
STREET ADDRESS | 1522 W PRINCETON ST SUITE A STREET ADDRESS
cmy-st-2¢. . | QRLANDOQ-FL-32804 —— - -~ .. . ... __. .. A P -
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TIMLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ) Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempion 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 ny

of the corporation or the recgiver or trustee empower

changed, or on an attachment

\Wress‘

SIGNATURE:

-
Id

to execute this re

other like em g
-

(i

gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo )-422-976F

D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4/
1/t

Daytima Phone §

5

4
'
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