4,’:—“’3004 FOR PROFIT CGORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P92000007071 Jan 27, 2004 08:00 AM
1. Etty Name Secretary of State
B & D RECYCLING, INC.
Prncipal Place of Business Mailing Address o
1501 NW 25TH DRIVE 1501 NW 25TH DRIVE
OKEECHOREE FL 24972 OKEECHOBEE FL 34972
Suite, Apt. #, elc. Surte, Apt. #, elc MOORE CRZED34 (11/03) :
City & State - City & State . - 4. FEI Number || APTP@EO{ 7_
) 65‘0420491 Né’t’App"C&t—f-
Zp Country Zip Country 5. Certficate of Siatus Desired [} gg‘gg{g?:é"“”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Hegistered Agent ) e

Narme

EE&)?%%SQ%\;{RﬁRlY 441 Street Address (P.O. Bax Number is Not Acceptable) T v
OKEECHOBEE FL 34974

City FL ) leCoﬁe -

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am Tamiliar with, and-accept
the colgations of registered agent.

SIGNATURE - . _
Sigratisse. typed of printad name of regsizied agen: and Gk  apphoable (NOYE Registered Agent signature reguired wher renstanng) DATE
FILE NOW!!! FEE IS $150.00 . . A :
. 8. Election Campaign Financin, .
After May 1, 2004 Fee will be 5.55‘:."00- . o Trust Fund Cﬂntr?bution. ¢ a0 fgjgi[!,ohg?;fe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change ] Addition
NAME BYRON, EDWARDS NAME
STRELT ADDRESS | 13301 SE HWY. 441 | SmeET AGDRESS UE}EDGGE} i 4@2?
CITY-SE- 2P OKEECHORBEE FL o ) CITY-$7- 2P AT - nNE-015 150, {0 o
TLE Vs [T pelete TLE [ Change 3 Addition
NAME EDWARDS, DONALD NAME
STREET ADDRESS | 13301 SE HWY. 441 STREET ADDRESS
GiTy-8T- 2P OKEECHOBEE FL ) . Cy-ST-21p _ o -
e [ [ Dgtete TE [3Change [ Addition
NAME EDWARDS, HELEN NAME
STREET ADDRESS | 13301 MWY 441 SE STREET ADDRESS
CITY -ST-2P OKEECHGBEE FL ) _ e -S1- 2P )
e [ Delete T [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ABDAESS
CIry-5T-2P CITY-ST-2IP
ifh3 [ Datate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-2P
Mg [ pelete TITLE D Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i e ~ fcrvsrap

12. { hereby certly that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receivey or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment Kith an address, with all other like empowered.

‘ o . 1563
SIGNATURE: TVELA!  FOWBRDS s /R-4 ﬁzﬁz 543 65k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIREGTQR e




