FILED
o OFIT CORPORATION
Uzhl(:g%;MRBsgINFI;ss REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P01000113379 Secretary of State
1. Entity Name 02-11-2003 90077 048 ***150.00
OMNI RESOURCES & RECYCLING, INC.
Principal Flace of Business Mailing Address
10334 MACON ROAD 10334 MACON ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
S I A0 R AR

10334 Macon rd . CO. Box 28308

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CTHECK HERE IF MAKING CHANGES
acks on \le.
City & State Cit: Stale o 4. FEI Number Applied For
Jﬁ,c,mgag\g\ka RZ8 lor.d o 59-3757731
22 | ? Couny < Z:pgzz 20 Cou&rys 5. Certilicate of Stalus Desired O ?g.;EqS?:;tional
" 6.”Name and Addrass of CUrrent Registered Agent —= 7-Name and-Addreas-of New-Registered-Agent
Name

GLAZIER & GLMER PA Street Address (P.O. Box Number Is Not Acceptable)

8825 PERIMETER PARK BLVD.

SUITE 504

JACKSONVILLE FL 32216 City FL | Zr Code

8. The above named entity submits this statement 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 registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ! .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 v TruslIFund Coat;?bution e O fgfgﬁohg?;: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T Change [ Addition
NAME WILSON, LARRY J NAME
street Aopress | 11728 BRIDGES ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
JMmME RN~ s SR R A LT = - - Ci-Change  ~[53-Addition™]
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TTLE [J Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not queify for the exeamplion staled in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratgAng 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 g trustee empQuie d to executgfthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachgrent wh an addr ggher likgfermgowared. @04")
—r 5 :

SIGNATURE: RED 0)-2F-O03A

RTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

UL

ny

CR2E034 (10/02)



