| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P92000000760
1. Entity Name 04-16-2003 90174 048 150.00
FLORIDA RECYCLING & DISTRIBUTION, INC.
Principal Place of Business Mailing Address
11708 HWY 301 N. PO BOX 75283 :
THONOTOSASSA FL 33592 TAMPA FL 33675 .
2. Principal Place of Business 3, Mailing Address HIMII’ ”I "m “m "m "mm“"m Ilm II“”I"I m“ II" m'
Suile, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number - Applied For
65%7 1084 Not Applicable
4p , Country Zip Country 5. Certiflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-. — - — -~ -~ 7.--Name and Address of New . Registered Agent -
Name
GV-PHIEHPS IR W PHrieerPs, TR , :
! E V g Street Address {P.O. Box Number is Not Acceptable)
1708 HWY 301N . ..

. THONOTOSASSA FL 33592 -

City " FL Zip Code

8. The above named entity 3ubmité_ thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

PR - el " - A 2
A M e o agsaeT e e il e - IS . Posouc, 0w

B
& et

8t registerad agant and title it applicable. ¥ -, - " (NOTE: Registered Agent signature required whan réinstating) '+ =
»o L - * [ o -~ . LR

o

SN BN

CR2E034 (10/02)

AR 18°5150.00 R R R T el ko, "
' " adtér May 1, 2008 Fee will be $550.00 o o e foaneng. " *$5,00 May e

Make Chegk Payable to Florida Dapartment of State
10, 5 QFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD N 3 elete TTLE [ change [ Addition
NAME PHILLIPS, EV JR. NAME
smeeraooess | 1050 SUGARTREE DRIVE NORTH STREET ADDRESS
omv-st-zp [LAKELAND FL CITY-§T-2IP
TILE ST O belgts TTLE =7 B Change (] Addition
NAME ALDERSON, AB. NAME Arpersens A, A3, '
street ancress 1111 HORST ROAD STREETADDRESS | £ P57/ &0, GaraDy Bewv o # 7-3%
civ-st-ze - |BRANDON FL 33510 CITY-ST-7IP 779,,,,‘4,;.) £t 3 3¢4/-30BD7

1 me I A ST Elbegle = > §me” =] == == === "~ - - - —(lomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IF
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TIMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
WLE U © 7 Opee ~ © e ) ) ’ ' : _ [ change (] Additien
NAME KAME : ' . :
STREET ADDRESS . - S s Rosmeetanoress |0 . .
CITY-ST-2IP e e e e o= onv-stap S .

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion 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 efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this reporl as required by Chapter 807, 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: BB HEBIRED L Suee Yyefrees 319 9804183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

. SCYGLV)

N



