2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00D0098655 R ety of State™

SANDHILL RECYCLE CENTER, INC. D25 2005 S0(E 035 150,00
Principal Place of Business Mailing Address

2500 COUNTY RD 108 2424 RUSSELL RD

YULEE FL 32097 FERNANDINA BEACH FL 32034

IRTEARME

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suifte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3421 143 Not Applicable
Zip Country a Country §. Certificate of Status Desred ~ []  $8+73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
POOLE’ WESLEY R Street Address {P.O. Box Number is Not Acceptable)
303 CENTRE ST, STE 200
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registerad Agent signalure required when feinstating} DATE
. . . . . : f . 1] .
9. This corperation is sligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 | 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution O Added to Fees
, {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE Precidd 6(1‘[] S&C,T&fav'% Treasureld Change [ Adotion
NAME MYERS, JOHN E NAME Iphn E.
streeT aDress | 2424 RUSSELL RD STREETADDRESS | 74/ 744 ﬁu. ilj
arv-st-ze | FERNANDINA BEACH FL 32034 GITY-ST-2IP r‘&ma_r\ ina. B eacﬁ Ft. 3203y
TITLE [Z] oelete TITLE : [1cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE [ Delete TITLE ' [C1change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelete TITLE [C1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE ] cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-ST-7IP
TMLE O Delete TIMLE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07{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; thai | am an officer or director
of the corporation or the 2 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ e G ls Mue sz J//é /001 ( P04 \Hp/ IGO0

SIGNATURE ?m'rvpsn cy PRINTED NAME OHIG ING 6FF|c{ R OR nlnedré’n "Date Daytime Phone #

USRS

1y

o

CR2E034 (9/01)



