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2000 :UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9200000707 1

1, Entity Name

B & D RECYCLING, INC.

T LT LTI FE U S T S MR e e

Principal Place éf Business

1501 NW 25TH DRAIVE
OKEEGHOBEE FL 34972

Mailing Address

1501 NW 25TH DRIVE
OKEECHOBEE FL 34972-2046

2. Principal F'Iac;e of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc,

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90064 026 ***150.00

A

DO NOT WRITE iN THIS SPACE

City & State . City & State 4. FEI Number Applied For
ZJP —+ T -Gountry - dp - Couniry 5. Cerificate of Status Desired O $8.75 Additonal
Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
EDWARDS’ 8YRON Street Address (P.O. Box Number is Not Acceptable)
13301 SE HIGHWAY 441
OKEECHOBEE FL 34974
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10. Erljgt‘ls:n(c:ia(; pne[lfbr:m:nanmng 0 fc?d.e?j?ohlpl:isae
(See criteria on back) il Make Check Payable to Department of State '
1. : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TISLE P [ Delete TILE Cchange [
NAME BYRON, EDWARDS NAME
staee ooRess | 13301 SE HWY. 441 STREET ADDRESS
CITY-8T-2P OKEECHOBEE FL CITY-ST-2IP
TITLE VS O3 Delete TITLE CChenge -
NAME EOWARDS, DONALD NAME
streeT aoomess | 13301 SE HWY. 441 STREET ADDRESS
_cmy-st-2p | OKEECHOBEE FL - . - o — M oimyesT-ZP )
TIMLE 5 [ Delete THLE Ochange [1°°
NAME EDWARDS, HELEN NAME
streer aporess | 13301 HWY 441 SE STREET ADDRESS
CITY-$7-21P OKEECHOBEE FL CITY-ST-ZIP
ME ' O Dalete TITLE ClChange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP , CITY-8T-2P
TITLE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P .
TITLE 5 O Delete TITLE O Change [O-
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-8T-21P

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 cerﬂfy that the information

indicated on this report of AU,

of the corporation or the y&
changed, or on an attal
1

SIGNATURE: A A b 77

gr like empowered.

Lot fe ey
p L]

[P blf | SR LD LTS

lemental 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
dr or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

[—& =y QbR A2 L

JAME OF SIGNING OFFICER OR DIRECTOR U\ 3 Data Daytima Phone #
(e — PRgs ‘
J |




