'

FILED

-~y 41
[ ]

2002 UNIFORRM BUSINESS REPORT (UBR) MSaY 13;, 20021, gt()? am
DOCUMENT # : ceretary of State
1. Enlity Name P92 00 6 04-11-2002 90046 003 ****50.00
BLACKBURN RECYCLE CENTER, INC. 05-13-2002 90150 032 ***100.00
Principal Place of Business Malling Address
1301 N. RVER RD P.0. BOX 85t - -
VENICE FL 3423 NOKOMIS FL 34274
2, Principal Flace of Business 3. Mailing Address

Suile, Apl. ¥, e1c. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘ 650368678 Nol Applicabla |

Zp Country Zp Country 5. Cenificats of Status Desied [~ 98+ Additional

Fee Required
6. Name and Addreas of Current Reglsterad Agenl 7. Namg and Addross of New Reglstered Ageni '

T e R e R e S e e e P e I S A G N_E_I'EBL = = e —— S b_.i

WEBER, .. E Strest Address (P.O. Box Number is Not Acceptable)

QS NTJAMAMITRAL o . L . L o e : S o N - : L

SUITE E

VENICE FL 34285 City FL [ ZrCoce
8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata af Florida,
SIGNATURE

Signature, lyped o printed nama of legisteted agant and title i apolicable. INOTE: Registerst AQent signatLre required when reinsiating) DATE

9. ThisCorporation s eligible to satisty its Intangible FILE NOWI!t FEE IS $150.00 . ) .

Tax §iling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 18- 5:32:3 g::&?;j::ﬂcmﬂ fddedsn[:oh::xsaa

(See criteria on back) Make Check Payable to Department of State ’
11, v QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ‘e - D : UJ Detete TME DO Crange  OJ addition | &
naz BLACKBURN THEODORE J. N e
steeeT aochess | 1405 QAKX ST. STAEET ADORESS 3
CITY-ST-7P NOKOMIS FL CITY-§T-21P ﬁ
UTLE 1 oeate e [Jchaage [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CIFY-51-2P .
TMEe O oelete TITLE [JcChamge [ Addition

NAME _ N | Wi I I e _ e
" STREETADDRESS (2 vamve. -1 wterow ——— 2 = ~rn v o el || smerapoRess | T .

CHTY-ST- 7P CiTy-57- 2P
TMLE [ betete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-51-2°
e O Deretn i mme DOl change L[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eny-st-zp CITY-5T7-2P
nnE [ Detete TLE O Changs [ Addition
NAME NAME
STREER ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

13. | hereby ceriify that the information supplied with this riling does not quality for the exemption stated in Section 1 19.07%3)(:’), Flarida Statutes. | further cerlify thal the information
accurats and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractar

of tha corporation or the receiver or trustes empowered 10 execute this reporl as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this reperl or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P2 AUSA

43 'Q.Ll QY1-4

Daytme Phone #




