2002 UNIFORM BUSINESS REPORT (UBRY) Mar 261;‘1216%]2)800 am

DOCUMENT #  P95000004792 Secretary of State

12160%0

1. Entity Name =
EETS <.
ADVANCED RECYCLING & DISPOSAL CORP. 03-26-2002 50014 028 **150.00
Principal Place of Business Mailing Address
PMB 200 PMB 200 BUYolUodb
20423 STATE RD 7 #F6 20423 STATE RD 7 #F6
BOCA RATON FL 33498-6797 BOCA RATON FL 33498-6797
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S_PACE
City & State City & State 4. FEI Number Applied For
65—0557661 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L P S S SO P - slName o e e oo U =
MOSS WILLIAM H Stres ress (PaOy B0, Nuge is N tAc%
20423 STATE RD 7 #F6 757
PM8 200
BOCA RATON FL 334986797 City M < Zin Code
\ L Springs FL | “B50s 7
8. The above named entity sulgymits this statement for the purpose of changing its registered office or registered a%ent, or b€lh. in the State of Florida.
=3 .
e [ Weams
SIGNATURE &/’/// ﬂﬂz"s VP [S-March0 2.
SEna(ura‘ typed of orintad name of registered agent and litla if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
- . N N P! . . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TILE O change (7 Addition §
NAME COPPOLA, NICHOLAS NAME s
streer aochess | PMB 200 20423 SR 7 #F6 STREET ALDRESS §
orv-st-2¢ | BOCA RATON FL 33498-6797 GiTy-57-2IP iy
TIME VTS O belete TimE Dl Change [ Addition | &5
HAME MOSS, WILLIAM H NAME
STREET ADDRESS | PMB 200 20423 SR7 #F8 STREET ADDRESS
om-s-2¢ | BOCA RATON FL 33498-6797 CiTy-ST-2P
TITLE O peete TITLE [ Change [ Addition
NAME - . . - - . A NAME _ .
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIP
THLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CImy-5T1-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing 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 t am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h gll other like empowered.

changed, or on an alttachment it
SIGNATURE: ﬂ/ i 137 bt imm 1 Pess — 15-Mank-02  @54-79¢~ebio

2w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




