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4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: ‘ FOR CORPORATIONS (((H10000089539 3)))
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stattes, this

statement of change is submitted for  corporation organized under the laws of the State of _Florida
in order to change ity vegistered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: Creative Recycling Systems of North Florida, Inc.

2. The principal office address; 8108 Krauss Boulevard, #110, Tampa, Florida, 33619

3. The mailing address (if different):

4. Date of incotporation/qualification:

3/9/04 Document number;

P04000042710
5. The name and gtreet address of the current registered agent and regisicred office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Michael Q'Leary

101 E. Kennedy Boulevard, Sulte 2700
Tampa, Florida 33602
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6. The name and streel address of the new registerad agenl (if changed) and /or regristered office =37 -
: . Vo W T
(if changex): %
Mo = m
TK Registered Agent, Inc. W o
o ¥
101 E. Kennedy Boulevard, Suite 2700 2T o
B.O: Box NOT acccpmble g{g e
Tampa, Florida 33602
The steeet address of its ;egliswred office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such changefyas suthorized by resolution duly adopted by its board of directorg or by an officer so
anthorize %onrod{ or thbeycorporation ha.gbeer? uo'r.i.ﬁyed inwriting of the clwnngc:!_'r
Jonathan A. President
car gr director aned of Ly name title
1 hereby accppt the appoiniment as registered agent and a to act in this capacity,
I grijJ; qevéo to campg ":qr';ﬂhe roﬁﬁons oj‘%ﬁl ) gre 3 s
of my duties, and I am familiar with gnd accep! the obligation
ocument is peing filed merely to rej?ect a
corporation has

Statutes relative i the proper and complete pevformance
af en}v positio a:re§ reref
[ czangz in the register o
en notified in writing of this ¢han,

dffice address, 1 here %%%nn f’lg ﬁg
ge.
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Tgnature of Regisieted /gmt

If signing on behalf of an entity:

D. Michael O'Leary

Typed or Prmted Namo

* & % FILING FEE: 8$35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAH
CR2E045 (8/05)
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