2002:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000016615 F§2c21~2’t§1939 %fsé(t)gtg "

1. Entity Name

PENINSULA RECYCLING, INC. 02-27-2002 90080 007 ***150.00
Principal Place of Business Mailing Address
4137 0 JAMES STREET 4137 D JAMES STREET
PORT GHARLOTTE FL 33930 PORT CHARLOTTE FL 33980
2. Principal Place of Business 3. Mailing Address ”Il”ll' "I Im’ |‘m Ilm I|m I|||| ||m ||||| I”" I“II “II' Im ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State mber Applied Far
: &\ 7 6 l& Not Applicable
Zip Country “p Country 5. Certificate of Status Cesired O $8'75 P_\ddit‘lona'l
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROTHEER’ DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
7035 US HWY 301 SOUTH
RIVERVIEW FL 33569
’ City FL Zip Code

8. T’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature. typed or printed name of registered agent ana title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
e jr'his corporation is eligible to salisfy its Intangible FiILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects todo so. | After May 1, 2002 Fee will be $550.00____| 1.0 Fund Contribution ——Added to Feas -
" ~(Sas Criteria on back) T~ O [~ Make Chack Payable-to-Department of State’
1. OFFICERS AND DIRECTQRS 12, " ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TME D D Detete TIMLE b Ve Ao O] change 3¢ Acdition
NAME TORRES, JOSEPH , NAME da.nes TA oo
sTReeT ADDRESS | 4137 D JAMES STREET swmeeraooiess | U 1™ D Tomes Shreet
orvst.ce_|PORT CHARLOTTE FL 33980 5w | Poct GRaclotte =L 33980
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ velete TIMLE [ Change [ Acdition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY - 5T-2IP
TILE O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | 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 mads == »ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;and thial v nd ~  appears in 3uck 11 or Biock 12 if
changed, or on an attachment with.gn address, with all other like empowered. o

SIGNATURE: X S 1 l@fa;,_

2 A~ AV
£ SIGNATSRE AND D PRINTED NAME OF SIGNING QFFICER OR DlnEC‘ron ohte Daytirne Phone #

LRLNS

ny

CR2E034 (9/01)



