2002 UNIFORM BUSINESS REPORT {UBR) Feb 27F§I6(E)12D800 am

DOCUMENT #  P92000000760 Secretary of State

1. Entity Name
FLORIDA RECYCLING & DISTRIBUTION, INC. 02-27-2002 90095 045 **%150.00
Pnnmpal F‘lace of Busmess o ' n ) Mailfn’g..&dlc}reés.( o ’ oA

NMMWWWWW

e

.2 F‘nncxpal Place of Busmess ) — ‘ 3 ‘I‘v"lalllng Address ; T
/8 My 30f ££0, L. b 7_;:2 J’3
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRI!TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| THon) 0TSSR Ll | THmfA, Y 650371084 Not Appicabi
Zip Country Zip Country " . $8.75 Adanional
3357A //L/élff _?3,‘ 7{ /f/&'fﬂﬂfﬁ 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- = e I f S il

Strest Address (P.O.B wmber is Not Accept ble)
Yl v/ /75 ﬁf&

P Ron o 7o P55 A FL | 39&72

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.

SIGNATURE J
Signature, typed or pn lsd name ojffagistel Lot and title if applicable. (NOTE: Registerad Agenl signature reguired when reinslating
9. This corporation is eligible to sausfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - "
N ' Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME PHILLIPS, EV JR. NAE

wieer ADDRESS | 1050 SUGARTREE DRIVE NORTH STREET ADDRESS

CITY-S1-2IP LAKELAND FL CITY-53-2IP
JmEe ST 7 pelete TITLE [JChange  [J Addition
WAl ALDERSON, AB. e

STREET ADORESS | 111 HORST ROAD STREET ADCRESS

CTY-S1-2 BRANDON FL 33510 CITY-5T-2P

TITLE [ Delete TITLE C1cChange [ Addition
NAME NAME

STREET ADDRESS o . i STREET ADDRESS ~ B e S . e
GITY-3T-2IF ﬂ ‘,p' n . | CITY-ST-2IP

THLE Ml e Doeee TITLE Clchange ([ Addition
NAME ’}~ NAME

STREET ADDRESS Q a ‘ l / U ¢ STREET ADDRESS

CITY-ST-2IP L 5 CITY-ST-2IP

TTLE E\ t O celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | 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 cerlify 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 it made under oath; that | am an officer or dlrector
of the corporation or the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears ||wck 11}\%

changed, or on an attachment with an address, w1rike empowered.
e e = 3
/ £, 1)) /.,
SIGNATURE: _£= // 2RI A) \ et SpErac/7 (A8, 7z

SIGNATURE ARDTYP ED o f HINTER OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

ORIOL VY

NV

CR2E034 (9/01)




