2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015523

1. Entity Name

PRICE'S WOOD AND TRASH RECOVERY, INC.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90003 002 ***550.00

Principal Place of Business Mailing Address
4057 BRUNNER 106 FIESTA DRIVE
PORT ORANGE FL 32119 ORMOND BEACH FL 32174
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number  §8-9470019 Applied For
Not Applicable
ap - .| Country ~ Zip o .| County . 1.5 Cerlificate of Status Desied [ ?8-75 Additianal
ee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

7 PRICE, LAURENCE C
106 FIESTA DR

Street Address (P.O. Box Number is Not Acceptable)

e ORMOND BEACH FL 32174

City

¥

FL Zip Code

g ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Signatura, typed of primed name of registered agent and utle if applicable. (NOTE: Registarad Agent signiature requirec when reinstating) DATE

8. This corporation is ehgible 19 Satishy s IFangiBie ™  ~ ™+ +FILE NOWII FEE IS $550.00 A 0. Electi B
Tax fling requiredient w::«éé"g?«s 1, do'sor - 4ixd: Aftér SEPTEMBER 13, 2000 Min.will be $750 g E,'E;’f'?ﬂnf,a?ﬂ?;uﬁfnmmg ~0 ;‘;;,.‘,fg-e%?ﬁ?; Be
(See criteria on'BACOFT £ T T VRN AE, |+ Mhake Chieck Payable to Department of State “) "B v 7 L T D anhL T L T
11. T OFFiCERS'AND’DIRECTORS" BT 12. T+ “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN117, /% »
TILE F1D 7 Delete e O Change [ Audition
NAME PRICE, LAURENCE C NAME
sweet anoaess | 106 FIESTA ORIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH Ft 32174 CITY-ST-7IP
TITLE O Delete TLE [ Change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Tgmwearm | mee———— —— o — _CITY-ST-2IP e o
TITLE 3 Delete TILE O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
TITY-ST-2iP CITY-ST-21P
TILE ] Delets TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TTLE 1 Delete TLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITy-ST-2P ]
TIILE [T Delete TME [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doaes not quatify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation ar the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR P

&

Dats Daytime Phone #

S-22- 20 0¥527675D

CR2E034 (5/00) ~° ~




