2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P00000094623 '

DOCUMENT #

1. Entity Name

RECYCLESOURCE, INC.

Principal Place ¢f Business
5911 BENJAMIN CENTER DR

TAMPA FL 33634

Mailing Address

5911 BENJAMIN CENTER DR

TAMPA FL 33634

dVivuoug

2. Principal Place of Busieess

(N2

Malleng Address

49 SitComreste. Bl

Suite, Apt. #, etc.

\vcl.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 90194 014 ***150.00

AR

ity & State jty & Stats 4, FEl Number Applied For
’f ym Q ﬁ/ @(\"“ \ @\? f ‘! d—& i 59-3705981 - Nz?Appﬁcable
]
$8.75 Additional

210 ] s

%41 O

5. Certificate of Status Desired

3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ALONGE, JOSEPH
6105 GALLEON WAY
TAMPA FL 33615

.

Name

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

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 Florida. | am familiar with, and ascept

the obligations of registered agent. °

SIGNATURE

Signatura, typed or printad name of registared agent and titie if applicabla.

{NQOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S §$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ Dalete TILE [ Change [ Additien
NAME ALONGE, JOSEPH HAME

streeT Anohess (6105 GALLEQON WAY STREET ADURESS

emv-st-ze | TAMPA FL 33615 CITY-S7-21P

TILE VT [ Delete TITLE Jchange [ Addition
NAME MANN, RALPH NAME

sTREeY anoress {8710 COBBLESTONE DR . STREET ADDRESS

om-st-2¢  [TAMPA FL 33615 CITY-5T-2P

TITLE S [ celete TITLE O change [ Addition
NAME FOX, RICK NAME

sTaEeT a00RESS 1681 SHERIDAN ROAD STREET ADDRESS

CITY-51- 2P WINNETKA L 60093 CITY-§T-2IP

TLE X ] Delete TILE [ Ghznge [ Adaition
NaME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

me ¥ ! Delete TILE [JChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-57-2IP

TITLE ] Detete TILE [ Change  [] Addition
NAME NARE

STREET ADERESS STREET ADDRESS

GITY~ST-ZIP CITY-SI-21P

12. | hergby certity that the information supphed with this filing does not qualify far the. exemptno iy
=S

indi¢ated on this report or supplementa
of the corporation or the receiver g

gler 607, Florida Statutes; and that my namg

changed, or on an attachment wj

SIGNATURE:

appears iA

i Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
avg the same legal effect as if made under cath; that | am an officer or director

Block 10 or Block 11 if

Daytime Phona #

AV E2L0440

CR2E034 (10/02)



