| FILED

] .
1 IF .
z?oo UN pnM BUSINESS REPORT (UiR) Jun 14, 2001 8:00 am
DOCUMENT # POO000105009 ~ Secretary of State
1. Efityfame . 05-17-2001 90091 001 ***900.00
AMEM RECOVERY & RECYCLING, INC. _ /
Princ;ipal Place of Business Mailing Address
1490 N OAK PARK AVENUE 1430 N OAK PARK AVENLE \
AVON [PARK FL 33625 AVON PARK FL 23825 4; 8 5 2 4
lt
N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THISII SPACE
Clty & State City & State 4. FEI Number i Applied For
L5-101%9 A9 8 ‘ Not Applicable
Z'IP Country ap Country 5. Certificate of Siatus Desired O ?:ip.gesqu}\idr:tliuma'
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad d Ageni
| e Nemo - - . ——  —— - R ; N
! g'a%cégffm‘]ggmmE AVENUE Street Address (P.O, Box Number is Nol Acceptable) ‘
| SEBRING FL 33870 :
? City FL Zip Code

8. TPhe above named entlty submits this statement for Ihe purpose of thanging its registered office or registered agent, or both, in the State of Florida.

l

SIGNATURE —
| Segnature, typed of prinied name ol regiktored agent snd ke Fappiicanis. . (NOTE: Reghetared Agent signatura requined when reinsiasing) . DATE ¢
9. '[I]-nis corporation is eligible 1o satisly its Intangible - - - -FILE NOW!! FEE IS $150.00 - ’ i “'EI. ion ion Financi ’ : "
- Taxflling requirement and elects to do so. After MAY 1, 2001 Fee will bs $550.00 0 T;;";:rffé“::;?;m;‘:m'"ﬁ ‘ fdﬁd.g?o May Bo
(?ae criteria an back) O Make Check Payable to Department of State :

1. | QFFICERS AND DIRECTORS 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
miLg | D - [ Delete e : 1Ol ohange [ Addion
e, CHOQUETTE, ROBERT G NAME
STREET AUDRESS | 4400 N QAK PARK AVENLE STREE] ADDRESS
Chy-s1-ap VON PARK EL anane CITY =51- 2P
e | 2 Delete me . Clchange [ Addlion
g NAME .
STREET ADORESS STREET ADORESS
Cry-S1- 2P ) : CTY-ST-27P ‘
| {1 perse me b O3 Crange [ Addlton
NAME; ) NAME Z

[~ SHREET ADBRESS | - - ~———~~—— ——— - - -~[f STREET ADDRSS | - - T =
CivY-ST- 7P cny-st-ap .
TITLE[ O ekete Tme ’ b CJChangs [ Aedilon
HAME NAME ‘,
STREET ADDRESS STREET ADDRESS
Y- 57-21P CiTy-§1- 29 ,
me | 1 Dslets me ' Clthange [ Addition
NAME RAME
STREET ADDRESS | stweET snoaess
aTy-s1-zp G- sT-2P .

- Tme Ce - Ooests -fme -~ - - - - S } ") Change " (7] Addilion |,

NAME . . . P L. - e BRI YT C ' _-, . 1_.5 Lol L. - - *..A._.; PO T
STREETADDRESS | . ° Lo T SIREET ADDRESS |* : o . ) PR
CTY-§1-2P R i L g omv-st-zp : T * eI

13. | heraby certity that the information supplied with this fmng does not qualify for the exarnption statad in Section HQ.OT’{S)(i), Florida States. | further certify that the information
indicated on this report of supplemental repon I3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 it
changed, or on an attachry wih an address, with all oiher like empowered. !

1
LSlgNATURE: '

CR2E034 (10/00)



