FILED

—————- Jun 23, 2002 8:00 am

Secretary of State

t
2002 UNIFORM BUSINESS REPORT {UBR)
04-22-2002 90311 028 ***150.00
DOCUMENT #  P01000031129
1. Entity Name
FIVE COUNTY RECYCLING SERVICE, INC.
\'/ - LA TR T
Princlpal Placa of Business Malling Addresa
7800 NORTH ORANGE BLOSSOM TRAIL 7600 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32610 et ) .
R N A L A
Sulte, Apt. #, etc. Suita, Apl. &8, elc, OO0 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Appliad For
3/"/745'455' Not Ag piicable
Zip Country Zip Country $8.75 addriona
3 8. Ceﬂllleatnufsmlus Deslr-efl - D_ Foe Roquired
&Nmnur\dﬂddmudﬂumlﬂWA_L 7 Nnntmm-ofﬂnmgmeredgm
- - - ST e = D = -—-pa--c-._..;;m T v = S —rE - - e e 2T it
BIHD ROBEHT w
Stresl Addrass (P.O. Box Number I3 Not Acceptable)
378 CENTERPOINTE CIRCLE _
STE 1238
ALTAMONTE SPRINGS RL 32701 City _ FL } 2lp Code
a.;Tha above named entity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE
Eignaturs, yed o printed nma of tegiviered agert and Uike § &pie abis, INOTE: Mg uired Agent ngnaise raquired when reineteing! CATE
9. Thia corporation a aligible to sausty its intangibls FILE NOWI FEE IS $150.00
Tax filing requirement and elects 1o do 0. ARter May 1, 2002 Fea will be $550.00 10. m%agﬁﬁmmm O fdie?ten?a:s&

{See criterla on back) O Make Check Payable to Departmant of State
11. OFFICERS AND QiRECTORS [F ADDITHONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e O3 oot e IMAR o VEeoec j-fRESs, O™mw &idin g
STREET ADOAESS sweaaoress | T2 1 SprRIVG \fﬂ-(CE Lq. 3
a-s1-ze ovstze | HLTAMONTE Sprivas , Fr 327:54 g
e 3 Driete Ocrange [ vdtion | &
NANE
STREET ADORESS
. _GITY-ST-D?
TIRLE 0O Dsta Dchang [ Asdition
- | MM (= = _— -
STREET ADDRESS
- oiy-st@ - | - ™ - T - )
e [ Detnie Odchange [ Addition
NAME N
STREET AODRESS N
cITY-§T- 79
ME O et O crange [ Addition
HAME
STREET ADORESS STREET ADERESS
cy- 9. 1 =)0 81 O -
mE O Deteta Tme O cngs  [Jasdition |
WANE ! NAME
STREET ADDRESS STREET ADORESS
[y B 1E%. cny-s1-ar
2. | her ify tha int, with 1
o e, T, e O e IO AR i T bt
he ‘odrporation of tha.récever o rusiee empowered . rapon as required by Chapter 507, Floricta Sututas. and Ihat my name acpears in Block 11 or Block 12 i
changm.nronana Ih an address, with a
ST TN oo
SIGNATURE: 2040 S-9-02  o7-59b- 9772
HARE DF $ICHING OFCER ON CIRECTON Onte Dayamy Phone 2




