2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLA P92000000760 | May 11, 2000 8:00 am
FLORIDA RECYCLING & DISTRIBUTION, INC. Secretary of State
j," ' 05-11-2000 90074 038 ***150.00
Principal Place of Business Mailing Address
OG- H T AVERDE - SOUTH— PO BOX 75283
L ST—PETERSBURGTL9976t————— TAMPA FL 336750283
s e s 0 O G
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Zi . Country * Zi Courtr - . ; ition
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =—-. | .Name - s R L A
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[ Street Address (P.O_Box Number is Not Acceptabie)
—-3131 66TH-GTREET NORTH— OS50 — [/ GARR T s LK, N
SUTE A ——
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8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE _e2 =/ A Lt At e P,
Signature. typed ar printed name of registe Yo agag - DA‘I"E / ' W
s ancndsso. 2 | torMaY 1,2000 Foo wit pa 5000 | ™ ESClnCampaignFancng | $5.00 ey Bo
B UVE SRR : 1. ' - Trust Fund Contributicn. Added to Fees
{See criteria oncack) K Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TILE [l change [ Addition
HAME PHILLIPS, EVJR. . . , NAME
STREETADORESS | 1050 SUGARTREE DRIVE NORTH ' STREET ADDRESS
CITY-$T-2P LAKELAND FL CITY-ST-2IP
TIMLE ST O pelate TILE [ change [ Addition
NARE ALDERSON, AB. NAME
STREET ADDRESS | 100 - 14TH AVE § STREET ACDRESS
GITY-ST- 24P ST PETERSBURG FL CITY-ST-2P
TMLE O veete TIMLE ) [ change [ Addition
NAME N = e c e o lONAME - - - o - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME Ce.
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

changed, or on an attachment with an address, wig-glPother like empowered.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or truslee empowered 0 execute this report as reguired by Chapter 607 2(1& Statutes; and that myMname appears

in Block 11 or Block 12 if
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