FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AY  B6/92eS0

DOCUMENT #  P01000097818 Secretary of State
1. Entity Name 05-01-2003 90368 005 ***150.00
TRIPLET RECYCLING, INC.
Principal Place of Business Mailing Address
7236 SWAN LAKE DRIVE 7236 SWAN LAKE DRIVE
FORT MYERS FL 33919 FCGRT MYERS fL 33819
5 Proos Fiace T Busiess T Adge ”"”m m"m ”m "m "m m“ ""l 'lm "m lm‘ "m m“"'
Suite, Apt. #, efc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City City & State 4. FEj Number Applied For
/—3“‘"‘? \ 65-1 144255 . Not Applicable
Zio pd}? Couniry 4p Country &, Certificats of Status Desirad ] gg‘gfqﬁ?:&“onal

- 1
. Neme and Address-df Curgéht Registered Agent 7. Name and Address of New Registered Agent

e —

jEp——— — - e — L o —— ~ — —

Name

Il ;h—

z’ / / Street Address (P.O. Box Number is Mot Acceptable)

NAPLES FL 34108

// City FL | Zr Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicabla. (NOTE: Ragistarad Agent signatura racuined when rainstaling) DATE
FILE NOW!II FEE IS $150.00 ' . )
| 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TruslIFundaCc?ntr?buti‘on " O fii’g!?ohgyesa ?

Make Check Payable to Florida Department of State '

10. - ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Oloeee § e Ol coange [ Acdition

NAME NILSON, EDWARD : NAME

sTReeT apoREss | Te36 SWAN LAKE DRIVE STREET ADDRESS

erv-sr-ze | FORT MYERS FL 33919 CITy-5T-2IP

TITLE r G Onlets e O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Detete TIMLE [ change [ Addition
NAME e s = - NAME - ——— — e ————— ——T T e —a— — —— e =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 7 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Detete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP OITy-ST-21P

TITLE [ Delete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP ’ CITY-ST-2IP

12. | hereby certity that:the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 address, with all other like empowered.

SIGNATURE: 9&%%@%}% 25

3

37
CTEAward Wolson 42803 454 3993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S - -Daytime Phone % -
L -

CR2E034 {10/02) |



