FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBli)

Secretary of State
DOCUMENT # P02000114682
1. Entity Name 05-02-2003 90237 042 ***150.00
SECURE-SHRED, INC.
Principal Place of Business Mailing Address v
12518 LEATHERLEAF DRIVE 12514 LEATHERLEAF DRIVE
TAMPA FL 33626 TAMPA FL 33626
I R (TR KRR
2302 N tdestshare R\ 8202 py Westchore Riyd
Suite, Apt. #, etc. Suite, Apt. #, etc. -
: CHECK HERE IF MAKING CHANGES
Q00 - 904 200 -0 2
City & State City & State 4. FEI Number o Applied For
\ampa  FL “lempe  PL —/1852¢ Not Appiicable
Zip' i Country Zp Country $8.75 Adaitional
22601 USA 33(, oM LS/ 5. Certlilcate of Status Desired [ Fas Hequuecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
== P . - [ Name B S o

SCH[FINO WILLIAM J

Straat Address (P.O. Box Number is Not Acceptable)

201 N FRANLIN ST STE 2700

TAMPA FL 33602

City FL Zip 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LAY:\\\‘CW\ 3 Srwfino y-23-03
- Signature, typed or primad name of registerad agent and tite il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
9, Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. [} Added to Fees
Make C_heck Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE Presiclent [ telete TITLE [SChange [ Addition
NAME Chwislgph Nord NAME
STREET ADDRESS | 42514 Le@therlec ¢ Jr. STREET ADDRESS
CITY-ST-2P Tavpe | FL 3362l CITY-ST-21P
TITLE vice Fesidenl [ pelete TITLE [ change [ Addition
NAME Tomes Dermece iy NAME
STREET ADDRESS | d@s@a? i34 G«:\Srwr R STREET ADDRESS
CITY-51-2IP Tomes, FL 33426 CITY-S1-2P
TILE Vice Veopide™ T Detete TILE [ change [ Addition
NAME o Dgae\emt e g - NAME e e -
STREET ADDRESS | 121~ Lee thardeef Dv. STREET ADDRESS
CITY-5T7-7IP -i'awpc . AU 33LaL CITY-ST-2IP
TmE Vice Preside e L5 Detste TIne . (O Change [ Addition
NAME Kiersten eonores b NAME
STREET ADDRESS | 107 9 Bds,zw‘_ 2 STREET ADDRESS
CITY-ST-71P TW‘: L TU3%4 CITY-ST-ZIF
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my si « shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report a y 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

SIGNATURE: __ ST RENRE LA

- H-Jd¥-0% (5\3\9.81. 500

Date Daﬁrma Phone #

WS

SIGNATURE ANDWPED o]} PRIN‘I’ED ME OF SIGNING OFFICER OR DIRECTOR

Av  99¢8ar0

CR2E034 (10/02)



