FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 09{ 2003f8S?()t am 2
DOCUMENT # P00000115517 ry 2
1, Entity Name 04-09-2003 90187 047 ***150.00
TAMIAMI RECYCLING, INC.
Principal Place of Business Mailing Address
15035 RAINSHADOW ST. 15035 RAINSHADOW ST.
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address ”"“"‘ m "m "m mﬂ "m mlr “"l '(II“NII I([l”“” ‘"“m
Suite, Apt. # etc. __ e e, | Buite Splle, e | [0--CHECK . HERE.IE MAKING:CHANGES . _
City & State City & State ) 4. FEI Number " |Applied For
59—3687935 Not Applicable
Zi i Count e
P Qountry Zlp v 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATy Street Address (P.O. Box Number is Not Acceptable)
15035 RAINSHADGW ST.
* LITHIA FL 33547~
N ; ’ City FL Zip Code
*-|'-8. The atiove named entity submits this statement for the purpase of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
. 'tt_\e obligaﬂons of registered agent.
SIGNATURE .
- - Signature, typed omrlmed name of registared agenl and litie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
T ?AE:&ME.N?‘QESQ’;EE lﬁlsbiesseégg o T T T ww =T os sl g, Election Campaign Financing $5.00 may Be
rMay 1, ee w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O Detete M [ Change [ Addition _8_
NAME PUCCIO, ANTHONY NAME g
STREET ADDRESS | 15035 RAINSHADOW ST STREET ADTRESS 3
CITY-ST- 2IP LITHIA FL 33547 CITY-ST-2IP 2
o
TLE [ Deete TITLE [Jchange [ Addition E:;
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME o — e e NAME e o . N )
~STRECT ATIDRESE T T T T STREET ADDRESS D ] S
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VCITY §T-2IF CITY-ST-2IP
12. | hereby certify lhat ‘tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addregs, with all other like gmpowered,
[-§-05 (312756-1193
Cate ayt.me Phane #




