2003 FOR PROFIT CORPORATION ‘ FILED

UNIFORM BUSINESS REPORT (UBR ~ Mar 31, 2003 8:00 am;

TE !
DOCUMENT #  PO0000098655 T | Secretary of State
1. Entity Name : 03-31-2003 90163 007 ***150.00
SANDHILL RECYCLE CENTER, INC. |
Principal Place of Business Mailing Address 1 e ae
2500 COUNTY RD 108 2024° RUSSELLRD 1\ Lo
YULEE FL 32097 FERNANDINA BEAGH-F=-32094— ‘
IR RIER RN
2. Principal Place of Business 3. Mailing Address
2500 Conly Rd 169 | |
Suite, Apt. #, elc. Suite, Apt. #, etc. W ‘ E/CHECK HEAE IF MAKING CHANGES
- City&State. . . _ . S B o T T e = =§?FEE’NJEmEe?*f__:—“=‘—=-”":”-*“’¢H"T” —|Appiled For—
U\ﬂf’, ) FL’ 1 53-3421143 Not Applicable
Zlp Country Zip& aoq —] CO“E;“:‘:)H % Ceriificate of Status Desired 0 Eg.;?q‘.j\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name !
1
POOLE’ WESLEY R Street Address (P.d. Box Numbier is Not Acceptable)
303 CENTRE ST, STE 200 ‘
FERNANDINA BEACH FL 32034 l‘
City ! FL Zip Code

8. The above nam&d enfity ilg this statement for the purpose of changing its registered office or registeredjagent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent }

SIGNATURE — ) { ’} lonjD =)

Signatura.?c@ or printed name oygislerea agant and title if applicabla. {NQTE: Registerad Agent signature required mgn rainstating) " DATE
1
: FILE NOW!I!! FE $150.00 | .
X I 9, Election C: ign Financ

. At May 1, 2005 Fou wil e 555000 | > S cempagn s $5.00 e
Make Check Payable to Figrida Department of State '

10. QOFFICERS AND DIRECTORS 11, 'ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
e D [T Detete ME ! [ Change ] Addition
NAME MYERS, JOMN E * NAME ‘

STREET ADDRESS | 2424 RUSSELL RD STREET ADDRESS !

Grv-s1-2P | FERNANDINA BEACH FL 32034 CITY-S7-21P i

TLE " IPDT 7 Delere TLE | O changs [ Addition
NAME MYERS, JOHNE _ R L N _4‘_, e e e

STREET ADDRESS 2494 RUSSELLRD ™ ~— ~ ~ = ™ s = W TSTREET ADGRESS | i - - -

cirv-St-2p FERNANDINA BEACH FL 32034 erry-81-21P 1

MLE O Delets THLE | [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2IP CTY-ST-2IP

me [ Detete e *‘ [T Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP l

TITLE [ petete e 1‘ [ Change (] Addition
HAME NAME 1\

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-ZP j

TNLE [ pelete TIHE | [ change  [C] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-2Ip CITy-ST-2IP 1

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secthn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cofficer or director
of the corporation or the racer stee empowered 10 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 attachment with an‘address, with all other like empowered. !

SIGNATURE: ~ SICHEATCREREQUIRED A3 -17 - 03

SIGNATUﬁ AYOTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' CR2E034 (10/02)



