2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000016192

1. Entity Name

M & B SHREDDED PAPER & CONVERTERS, INC.

Mailing Address

10755 49TH STREET N.
CLEARWATER FL 33762-5012

Principal Place of Business

10755 48TH STREET N.
CLEARWATER FL 33762

2. Principal Place of Business 3. Malling Address

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90062 025 ***150.00

OV W oA AL e W

[N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘3297898 Not Applicable
zp Counry Zip Country 5, Cerlificate of Status Desired O ?ese'gesq 3?:;“"“"*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ,__Namew e e -
ADAMS' ANDREW J Street Address (P.O. Box Number is Not Acceptable)
8440 43RD ST N
PINELLAS PARK FL 33781
City FL Zip Code
8. Tre above nameo entity submits this siatement for the purpose of changing its registered office or registerad agent, os both, in the State of Flarida,
SIGNATURE
Sigrature, typed or printed narma of registered agent and tila if applcable. {NOTE- Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

(See criteria on hack) O Make Check Payable to Department of State
11. COFFICERS AMD DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [T Delete TNLE [J Change [ Addition
NAME GRAESE, JILL E NAME
STREET ADDRESS | 8440 43RD ST. NORTH STREET ADDRESS
onv-s-7° | PINELLAS PARK FL 34665 t-51-2¢
TITLE DV [ pelete TITLE [ change [ Addition
NAME ADAMS, ANDREW J SR. NAME
streeT ADDRESS | 8440 43RD ST. NORTH STREET ADDRESS
crry-St-aip PINELLAS PARK FL 34665 EW'ST‘Z'P
THE pST B Oloeere _ fmme F Clchange (7 Addltion
NAME GRAESE, LARRY A T NAME - ’
STREET ADDRESS | 8440 43RD ST. NORTH STREET ADDRESS
GITY-ST-2P PINELLAS PARK FL 34665 CITY-$T-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O perete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelata TIE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT 5T-1P CATY-ST-7P

13. 1 Hereby certify that the information supplied with this filingddaes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inthcaisd on this report or supplemental report is true |
of the corporation or therecewer or trustee empowerg tf execute this report as required by Chapter 607, Florida Statuteg; and that my name appe
changed, or ¢n an g j

SIGNATURE:

dgress, with | ¢

her like empowered.

AR )
UR=0

andfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an. officer or directot
in Black 11 or Block 12 if

7)’/)12‘?;)3&(,

"'"aytime Phona #

CR2E034 {9/99)



