2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000109023

FLORIDA WASTEWOOQOD RECYCLING, INC.

Principal Place of Business
4751 N.W. 155TH STREET
TRENTON FL 32683

Mailing Address
4751 NW. 155TH STREET

TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

PO Bop 2980

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90072 001 ***150.00

10031049

HII!IIIIJI\IINHII\IIIIHllW||||||!I7||I!||IIIIIIIHINIIIINHIII

H‘CHECK HERE IF MAKING CHANGES

City & State é)v & State 4. FEI Number Applied For
o L2 fan Q- OD¢d 2595 Not Applicable
Zip Country Zip Counitry $8_75 Additional

LGV]/

5.

.|

Certificate of Status Desired
Fee Required

32644

6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent

23@:}1:7‘0” /?a/ff’r?" 4

LANGSTON, WANDA

Street Addféss (PO. B ris Not Acceptabl
4751 N.W. 155TH STREET P2 A °>:, Jumfﬁ s Not Acceptable)

QI5) AW

TRENTON FL 32693

Zip Code

“TrewFon FL %3329 3

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 registered agent and 1itla if applicabile. (NOTE: Registered Agent signaturs required when reinstating} DATE

4l FILE NOW!! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, ‘1~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1] O veete e [ Chenge [ Additon
HAME Lonw S‘f'aN Wandu HAME La‘J"jJT"/ &Q Jér"%/’g

STREETADDRESS | 476/ A/ i/ /f St sTReeT ADDReEss | 4 785 A 5o

s [ ens ‘i‘zA/ 'F/ 2347 orvestp o b o 4 /:/ 32627

TE [ Delete e D [ Change [ AChdation
NAME NAME /J,,“,‘.,L-f/ Sanmyel (.

STREET ADDRESS STREET ADDRFSS 3’ W 60 av.

oITY-§T-2P avsize | Chle £la ﬁ/d, F) 32¢2C

TIMLE — - -~ =ElDelete - ~ J - ~ - =t ===, __ -] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-5T-2P CITY-ST-2P

TIMLE [ patete TLE (3 Change [ Addition
NAME ¥ reme

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-S7-20P

TITLE O pelete TITLE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stateg in Section 119.07(3)(i). 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 ofticer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

252~ 221~ voo]

SIGNATURE: 35 Y43-42¢ 2

Daytima Phone #

q-23-03

Date

gi0c200

ny

CR2E034 {10/02)



