2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055782 Secretary of State

RECYCLED ROADWAY, INC. CP\ Ase. i | ‘,'L; 05-17-2001 91279 047 ***150.00

A A
Principal Place of Business Malling Address Po GO)( ?\ LS_V?

1756 RAPIDS ROAD 208TTEOSHD-AVE - P v oo owow
TROY TWP. OH 44021 wigkepreormme Sourh Evel id ,0 hyo
us Ae—-
441X
‘ PO Box 21548
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_53 i Ve ,,t "‘/ 0 "‘ fZ? 59-3262559 Not Applicable
Zip Country Country . , $8.75 Additional
qu/;\ ’ ’6 e‘qu%ﬁ §. Certificate of Slatus Desired O Fee Required
_ _ _ .. 6. Name and Address of Current Registered Agent _ — _li'_ - 7. Name and Address of New Registered Agent_ __ = _
/1 Name
§
MCLEQD, PHILIP A ! .
’ Street Address {P.0. Box Number is Not Acceptable)
300 1ST AVE S, 40t joL ‘
ST PETERSBURG FL 33701

City FL Zip Code

1

8. The above named entity submits this statement for the purpese of changing its‘egis;tered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE ,

8, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delela I MLE [ Change [ Addition
HAME RICHEY, DOUGLAS M NAME

sTREET ADDRESS | 1394 LYNN PK DR STREET ADDRESS

CITY-5T-2 CLEVELAH HTS OH 44121 CITY-5T-2IP

TNLE [ Detete TLE [ Ghange [ Adcition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) [ Delete TITLE [ change (7 Adaition
NAME i NAME o '

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE ] Delets TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2I° CITY-51-2IP

TITLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), 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 or the receiver or trustee empowered te 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 altac@&jn address, with all other like empowered.
SIGNATURE: & ;m,/v\ Presideg x 7/2 7/2 ey,
s

ATUFIE AND XYPED OR PRI MrOF SIGRING OFFICER OR DIRECTOR Data / / Daytima Phone #

\I

May 17, 2001 8:00 am

CR2EQ34 (10/00)



