FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P92000001533 : 03-19-2004 90031 014 ***158.75

1. Entity Name
OCALA RECYCLING, INC.

Principal Place of Business Mailing Address 3410 l Y4937

2402 NW. 6TH ST. 2402 N.W. 6TH ST.
OCALA, FL 34475 US QCALA, FL 34475 US

m

107 NE 1ST AVE
- PR ra—
Suita, Apt. #, etc. Suite, Apt, #, etc 02272004 Chg-P CR2E034 (10/03)
City & State d”ﬁ)ﬁf Ete 4. FE! Number Applied For
FL 59-3173746 Not Applicable
zp ) Country 37'&) 470 Cou[nltg A 5. Certificate of Status Desired I§ gese.FITS: lﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIANCULLI, RICHARD

2402 N.W. 6 ST. Street Address (P.O. Box Number is Not Accoptable)
OCALA, FL 32675

City FL \ Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Sipnature, typed or printed narme of registered agent and Litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conitribution. 0O  Addedto Fess
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete Tme [ Change [ Addition
NAME BIANCULLI, RICHARD NAME
STREET ADDRESS { 2402 NW BTH ST. STREET ADDRESS
CITY-ST-21P OCALA, FL CITY-ST-2IP
TLE D O pelate TITLE [ Change  [J Addition
NAME BIANCULLI, MICHAEL NAME
STREET ADDRESS | 2402 NW 6TH ST. STREET ADDRESS
CiTy-ST-2IP OCALA, FL CITY-ST-2IP
TILE . O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-27P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME N nee '
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12, | hereby certily that the informagon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this LeeoITor suppraqmentat 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
=10 trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, gr'on an attachmpé En address, with all other like empowered.

SIGNATURE AND ﬁI!ED ED M. OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone #




