2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P01000031129 ecretary of State
1. Entity Name 04-22-2003 90068 028 ***150.00
FIVE COUNTY RECYCLING SERVICE, INC.
Principal Place of Business Mailing Address
7800 NORTH ORANGE BLOSSOM TRAIL 7800 NORTH ORANGE BLOSSOM TRAIL
CORLANDO FL 32810 ORLANDO FL 32810
2. Principa\ Place of Business 3. Mailing Address | 'lmll’ m ||l|| ul” IIm |||“ II”I“I‘””II ““l "“l nl“ ‘ll““l
Suite, Apt. # etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
31 1765665 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §eae Zesq :I:i;:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRD, ROBERT W
378 CENTERPOINTE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

STE. 1238

ALTAMONTE SPRINGS FL 32701 City FL | ZoCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE: Regislerad Agent signalure required when reinstating) DATE
i FILE NOw!l FEE IS $150.00 9. Election Campaign Financin,
! Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?bution, ¢ O fl%gﬁohgzzf °

Make Check Payable to Florida Department ot State

10 - QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE P : 7 Delets mE [JChangz (] Adaition

NAME VELOCCI, MARIO HAME

staeer aooress | 421 SPRING VALLEY LANE STREET ADDRESS

orv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP -
TLE [ pelete TILE - [Jchange [ Addition
o NAME NAME -

*|. sTREETADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE = - ' - Coslete ~ meE . - | — - [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-31-21P CITY-ST-2IP

TITLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ OITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empowered to exes Syeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with ali gthe ered.

SIGNATURE: /(.

S—"C-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytima Phone #

DLLYLY

AV

CR2EQ34 (10/02)



