2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000109836 ecretary of State
1. Entity Name 04-07-2003 90132 039 ***150.00
WAVEHOPPER RECYCLERS, INC.
Principal Place of Business Mailing Address
9950 HIGHWAY 98 WEST POST QFFIGE BOX 6633
UNIT 14 - DESTIN FL 32550
o A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3759071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Cl $8'75 A_ddirional
B L Fee Required
6. Name and Address of Current Registered Agent B 77 T 7."Name and Address of New Reglstered’Agent- - - -
Name .
HURN, JAMES Corvak jﬂ{ “\M l’\ 0 yn

Street Address (F.O. Box Number is Not Accepta‘t‘tre)

9950 HWY 98 W, |4

DESTIN FL 32550

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agém’ i

SIGNATURE :
Signatura, typed or prinled name of registered agent and title it applicable. (NQTE: Registered Agent signature requirac when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10: - A QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete LE [ change [ Addition
NAE - HORN, JAMES
stReeT aooress | 9950 HIGHWAY 98 WEST UNIT 14 STREH ADDRESS
orv-st-ze | DESTIN FL 32550 CITY-5T-IP
TITE Y )] [ Dalete TITLE [ Change [ Addition
NAME HORN, LEANN NAME
staeer aooress | 9950 HIGHWAY 98 WEST UNIT 14 STREET ADORESS
CITY-ST-2IP DESTIN FL 32550 - CITY-ST-21P
TITLE - ;*-" - - Pommteeniome = e [Clpaipta © - EfRTIE e s|m iz s - e L sz o] ChENGE £ Addition J_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -81-719 CITY-ST-ZIP
TITLE 7 Detete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dajete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | 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 made under oath; that ! am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atltachment with an address, with all other like empowered.

SIGNATURE SISNGAIIDE BEnu/Eh 4lio3 §5b- 254-§ 294

TYPED CR PRINTED NAME OF SiGMING o¥ficeER dRDiRECTOR Datd Daytime Phona #

AV £24E900

CR2E034 (10/02)



