2001 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000066212 Apr 24,2001 8:00 am

1. Entity Name

C & H RECYCLING CORPORATION ecretary of State

04-24-2001 90350 020 ***158.75

Principai Place of Business Mailing Address

1903 EAST ADAMS ST 1903 EAST ADAMS ST

ACKSONVILLE FL 3 JACKSONVILLE FL 32202

T 2 s UUU4YIIL

2, Pnnmpai Place of Business 3. Mailing Address “"HI" ||| ml” |||’ “lll ““ Il"
1903

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

Ci . City & Stat 4. FEI Numb Applied For
Jat¥sBhville, FL 32202 | Jatksonville, FL 32202 umber  59-3203731 I

22'5)0 2 D&J‘L;g Z:I3p2 202 Sf:ggl 5. Certificate of Status Desired X gg.gg‘lﬁ?;;ﬁonaf
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
Kurt F. Hollfelder

HOLLFELDER, KURT FRANK

1903 EAST ADAMS ST THSEYET "RdAms SHEeRE”

JACKSONVILLE FL 32202
F4cksonville FL Z§D§§d62

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

March 30, 2001

SIGNATURE
.Kﬁuf tpeaF prlnle(H aef lTaraargﬁgrii_ title if applicable. (NOTE: Registered Agent signatura requited when reinslating) pATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fesés
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ¥ Delete TITLE [ change [ Addiion
NAME CARDEN, FERRELL J NAME
streeT ADDRESS | 10015 RANDALLSTOWN LANE STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32258 CITY-$I-21P
TITLE 5T [ Delete e [CJ crange [ Addition
NAME HOLLFELDER, KURT F NAME
stheet aooaess | 2196 EVENTIDE ROAD STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32259 cry-ST-2P
TME O oetete TITLE o (] Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Deleta TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TOTY-ST-ZP CITY-ST-2IP
TILE [1 Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat 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 or the receiver or tyustee empowerad 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 gn agdregs, withyall other like empowered.
izg March-30,—200 (904) 356-0019

SIGNATURE: -
Ku SI%ATFE AND TYPE IFINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

elder

CR2E034 (10/00)



