FILED R
2002 UNIFORM BUSINESS REPORYT (UBR) . N
w
SOCUMENT P93000082366 Apr 01,2002 8:00 am g
1. Emity Name ecretary of State >
TRI-COUNTY RECYCLING, INC. 04-01-2002 90034 037 ***150.00
Principal Place of Business Mailing Address
7524 BUCCANEER AVENUE 7524 BUGCCANEER AVENUE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2. Principal Place of Business 3. Mailing Address ‘||I|’||| ”l ||||Im|| “m ||”| |Imll’|l ‘l“l "l“ \ml Il“l lm .“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
i R 65-0453626 Not Applicable
Zip Country i Couniry 5. Cenrificate of Status Desired (| 5875 Addilionm
- 1 - - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EINBENDER, HAL Street Address (P.0. Box Number is Not Acceptable)
7524 BUCCANEER AVENUE o -
NORTH BAY VILLAGE FL 33141 : I L
= .
LTI Ee T
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. '
R
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabie. (NCTE: Registsrad Agent signature required when reinstating) DATE
9. Fhis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion n Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:Jztllgzn daggr?tlrgi;t? inancing O $5.00 May Be
1978 ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “
TMLE PSD [ Delete TME O change [ Addition | 5~
NAME EINBENDER, HAL NAME S,
sireeT aporess | 7524 BUCCANEER AVE. STREET ADDRESS §"
CITY-5T-2IP NORTH BAY VILLAGE FL 33141 CITY-S$T-20P e
" o
TITLE viD O Delete TE O change [ Additon | O
NAME EINBENDER, JOYCE NAME
sTReeT aporess | 7524 BUCCANEER AVE. STREET ADDRESS _
crv-st-zp <[ NORTH BAY VILLAGE FL 33141 . - SR | BLAR: S U - . - - -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADBRESS " "\'
CITY-ST-2IP | CITY-ST-2iP ‘
e . [ Delete TME o [l Change [ Additign
NAME . HAWE
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ betete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)Xi), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiveragtrustee empowered 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 A pn address, withgTgther like empowesred.
/ / -

SIGNATURE: X

A PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Date Daylime Phone #

J
|

Y

¥




