FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 AM

- ANNUAL REPORT 2 - 18:00
DOCUMENT # P02000109023 ecretary ol dtate

1, Entity Name

FLORIDA WASTEWCQOD RECYCLING, INC.

Principal Place of Business Mailing Addrass
4757 NW. 1557H STREEY PO BOX 2980
TRENTON, FL 32593 - CHIEFLAND, FL 32644

A

01282004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR T

02-0647835 Nat Applicabla
6 ; $8.75 Addiiional
e ] 5. Certificate of Status Desired | Fee Roquired

B. Name and Addross of c;Jmng ﬁ;ﬁismmd ‘Aiﬂ’lt ) . A - =

o tam STREET DO NOT WRITE
TRENTON, FL. 32693 ‘N THlS SP ACE

8. The above named entity submits this statement-rcr the purpose of changing its registared office ar registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the cbligations of registared agent.

SIGNATURE : -
Signature, typsd o printed name of ragistered agent and title I applicacle. (NOTE Reglelarec Agent signatura requined when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
E 150,00 ay
Aﬁ.f %Eyﬁ?%l&':f“'aﬁl ,?2 ';)550_00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS S R P —
TMLE D
HAME LANGSTON, ROBERT A Hyenang 1598
STREET ADBRESS | 4751 NW 155 ST L AeA08-20054-023 150,00
onv-s-2 | TRENTON, FL 32626 S . _ ~ L E e Lide 04 2 dog4-02 e
me D
NAME PRUITT, SAMUEL L

STREET ADDRESS | 9830 NW €0 AVE
CITY-ST-29 CHIEFLAND, FL 32626

e
NAME

s DO NOT WRITE

ms "~ IN THIS SPACE

STREET AUDRESS
Ce-57- P

e
NME
STREET ADDRESS
oY-57-2P L S = B A

TME
NAME
STREET ADDRESS

CITY-ST-2 o .

12. | hereby cartify that the information supplied with shis filing daes nct qualify for the exemption stated in Section 119.071 (D, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an afficer or direcior
of the corporaticn or the recaiver or trustes empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name 2ppsars in Block 10 or Block 11 if
changad, or on an attachmant with an addsass, with afl other ke empowered,

SIGNATU RE: %D TYPED OR PRINTED NAME OF SiGNING OFFICER ON DIRECTON {2 = “[u 0 '{fm ZrA?ML

_ Daytime Phonas #

e

Lo



