e |

FOAN
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000113379

1. Entity Name

OMNI RESOURCES & RECYCLING, INC.

Principal Place of Business Mailing Address
10334 MACON ROAD 10334 MACON ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

4 FILED
May 01, 2002 8:00 am
Secretary of State

04-08-2002 90231 004 ***150.00

I
IR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, elc. Suile, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59- 375773/ Not Applicable
dp. o Couny | [ D L wef- Cowetry | o sred - (1~ - $8.75 Addltional. -
5. ‘Certificate’of Status Desired O Fes Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme ) i _ o - ~
GLAZIER & GLAZEH' P Street Address (P.Q. Box Number is Not Acceptable)
8825 PERIMETER PARK BLVD.
SUITE;504
JACVSONMILLE FL 32216 Clty FL [ ZrCode
8. The above named entity submits this statemant for the purpose of changing its registereq office or Tegistared agani, or both, in the State of Florids,
SIGNATURE
Sipnature, typed o plinted namo of regisiered 8 and e X appicatig, (NCTE: Ragistered Agent sipnature requirsd when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 .
Tax filing requirement and elects 1o do so, After May 1, 2002 Foe wlill be $550.00 10- ﬁz::'g:ncuacm::tin‘ggufi:: oo f%e?l%&l‘:gfe
(See criterla on back) [ Make Check Payable.to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
e D (3 Detets TLE : O change ] addition | S
NAME WILSON, LARRY J NAME . &
STREETANRESS | 11728 BRIDGES ROAD STREET ADCRESS 2
arv-stzp | JACKSONVILLE FL 32218 CIFY-57-2 g
NLE [ Dsiete TIE CIcCrange (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
"4-@??.'51-3',.- S TR L i M e r T S e e i o - __Cm'-ST-ZII? o~ - s - - - LR e D bkt
TinE O3 elete IME Ochange [ Addition
NAME NAME
=~ |~ STREET ADDRESS e e e o |} streETADDRESS ) e -
CITY-S1.21P Ciry-81.2p
mE O Delete THILE L] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CIy-§7-2P
E 3 elete l TILE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-21P CITY-5T-21P
TmE 7 Delee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
1. | hereby cenlz_lhat 1ha information supplied with this ﬁring dees not quality for the exemption stated in Section 119.07}3)(:’). Forida Statutes. | further certify that the Information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have tha same legal effect as il mada under oath; thal | am an officer or director
of the corporalion or the recejfer or tristea @mpowersd to eyecute this report as required by Chapter 607, Florida Statutes; and that My rame appears in Block 11 or Block 12 if
changed, or on an atiaghme; 858, wi Y like empowered.
REE) / / - $2o
SIGNATURE: — =) </7/2004 P0%- 7445209
SIGHING OFFRICER OR DIRECTOR Date Caytime Fhoos »

L




