2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082366 Apr 06, 2000 8:00 am
1. Entity Name ’ r};
TRIECOUNTY RECYCLING, INC ecreta of State
! ) 04-06-2000 90045 010 ***150.00
Principal Place of Business Mailing Address
7524 BUCCANEER AVENUE 7524 BUCCANEER AVENUE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-4112
T PR s AR I
Suite, Apt. #. elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 4 Applied For
Y 53626 Not Apglicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e el
Name '
EINBENDER- HAL Street Address (P.C. Box Number is Not Acceptable)
7524 BUCCANEER AVENUE
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. 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 or printed name of registered agent and titla f applicable. {NOTE: Registered Agsnt signature required when reinstating) 1 DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS $150.00 Elect n Einanci

Ta filfing requirernent and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. T‘ri;iiziag&i:?guti::ncmg 0O fg 00 May Be

= . ed to Fees

{Ses criteria on back) | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSb 03 petere TINE ‘ O change 7 Addition
NAME EINBENDER, HAL HAME -
STREETADDRESS | 7524 BUCCANEER AVE. STREET ADDRESS

1

ciry-S1-2F NORTH BAY VILLAGE FL 33141 CITy-ST-2P ¢
TITLE viD [ Delete TIME ' [ Change [ Addition
NAME EINBENDER, JOYCE NAME

STREET ADDRESS

STREET ADORESS | 7524 BUCCANEER AVE. ¢

or-s-2¢ | NORTH BAY VILLAGE FL 33141 GiTY-57-2P T

me "7 | T T OBees"f1Tme~ ~— ~ —mee ke ~ [2] Change - <[ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TIE O Celeta TITLE ' [ Changs [ Addition
NAME NAME !

STREET ADDRESS STAEET ADDRESS !

CITY-ST-2IP LITY-ST-21P ;

TITLE 1 Defete TILE [ change T[] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS !

CITY-ST-2P CITY-5T-2IP !

TITLE [T pelgte THLE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify #5at the informdtion supplied with-#g filing does not qualify for the exemption stated in Section 119.0?(3)'(i)4 Florida Statutes. | further certify that the information
indicated on iffis report or supplemental repeft is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ed (0 execute this report as required by Chapler 807, Flarida Statutes; and that my name ap

pears in Block 11 ar Block 12
all ather like empowered.
(o i VI 3/ o4/ 2009 Cﬁm{%ﬂ%
/ Date e Daytrs P #

/S'I‘GNATURE AHD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

|

CR2E034 (9/99}




