| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 20, 2003 8:00 am

DOCUMENT # P01000016615 | Secretary of State
1. Entity Name ‘ 02-20-2003 90117 027 ***150.00
PENINSULA RECYCLING, INC. 1
|
Principal Place of Business Mailing Address |
437 D JAMES STREET 4137 D JAMES STREET }
PCRT CHARLOTTE FL 3390 PORT CHARLOTTE FL 33380 ,
N e A AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. : [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number . Applied For
. | 65—1077612 MNot Applicable
Zip COUHIT?’ . “Zip e H"Cc—)ur;tri—__ﬂw- | 5. certiicats ot satus pesived. . _01_ lgi.gesqﬁidétior!al_ ]
6. Name and Address of Current Registered Agent H 7. Name and Address of New Fleglstered Agent
Name
GROTHEER, DEBORAH L :
Street Address (P.O. Box Number is Not Acceptable)
7035 US HWY 301 SOUTH
RIVERVIEW FL 33569
I City FL [2ZrCoe

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am famlhar with, and accepl
1 the obiigations of regislered agent. ‘

t

SIGNATURE !
. Signature, typed or printed name of ragisterad agent and title if applicable. (NCTE: Regislerafd Agent signatura required whan raingtating) DATE
FILE NOwW!!! FEE l? $150.00 T 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State | ‘
10. OFFICERS AND DIRECTORS 11.4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Chenge . [ Addition
NAME ZACCARIO, JAMES ' NM;E
staeet aooeess 14137 D JAMES STREET STREET ADDRESS
orv-s-ze | PORT CHARLOTTE FL 33980 CIn-s1-2
TLE [ Delete TiTLE [JChange [ Addition
HAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P o ) L QIT_Y{_S'T-_ZIP o e
TITLE ’ O delete Tm_‘é [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2P
TITLE O pelete TITLE [Cdcrange  [] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY §7-21P )
TLE (7 Delete nTLE: [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY; ST-2IP
TIE [ Deiete mu?E [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY}ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempllon stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as requwed 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 alt other like empowered. ?

SIGNATURE: Af‘ ANGEURENECRRRE D necac e 2\ \s3 BA3-364-

sn(;mrune AUD OR PRINTED NAME OF SIGNING OFFICER OR DIHECI;OFI Data Daytime Phona #

ORI

W

CR2E034 (10/02)




