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: 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P92000000760 Feb 14, 2001 8:00 am
1. Entty Name Secretary of State

FLORIDA RECYCLING & DISTRIBUTION, INC. 072-14-2001 90003 013 ***150.00

/|- Principal Ptacé of Biisiness =~
et e ot

s

o P AT T L
e _Mailing Address

1

a
kY

it Lt

"

1708 WY QN o et B0, Bok Tsasd R
THONOTOSASSA'FL 33582 TAMPA FL 33675
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650371084 Applied For
Not Applicable

2P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
" 77"7'8.Name and Address of Current Reglstered Agent - -- - — — 7. Name and Address of New Registered Agent
Name
;E;?IISB,S!#HAFgSngEET NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ST. PETERSBURG FL 33710

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 Florida.

0521795

CR2E034 (10/00)

r——

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : 0. Eleet .
, Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 .E:Jzt'Fun p C:nt:?buti::m 4 0 fc?d'e?ﬂ?oh;?; fe
(See criteria on back) L mE Make Check Payable to Department of State ' .
1. {QFFICERS AND DIRECTORS l 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O pelete TITLE (5 change [ Addition
NAME PHILLIPS, EV JR. HAME
sTReeET ADDRESS | 1050 SUGARTREE DRIVE NORTH STREET AUDRESS
CITY-8T-2P LAKELAND FL CITY-§T-21P
ThLE ST [ belete THLE 57T Mchange [ Addition
NAME ALDERSON, A.B. NAME AepERSe A, A5,
STREET ADDRESS | $90~—H4TH-AYES STREETADDRESS | # 74 Ao RsT LOoAD
onv-sT-2p |.&-RETERSBURGFE ov-se  |BRANDoN, FL B3S/s
TME ' - T Ol Dewte™  ~ TITLE .- [ Changa— =] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CITY-ST-7IP
TIMLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ pelste TITLE [ Change ] Addition
HAWE , NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ elete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efempowered ’
Y o/f2zfos L13[996-4 183

'// = T
Daytime Phone #

OFFICER O DIRECTOR Déle

of the carporation or the receiver or trustee empowered 1o exg
changed, or on an attachment with an address, with all othg

SIGNATURE:

CCES S D EAST




