2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000016192 Jan 26, 2001 8:00 am
1. Entity Name S
ecretary of State
M & B SHREDDED PAPER & CONVERTERS, INC.
» « 01-26-2001 90066 043 ***150.00
Principal Place of Business Mailing Address
10755 49TH- STREET N. 10755 49TH STREET N.
CLEARWATER FL 33762 CLEARWATER FL 33762 v Vv LY Uy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3297898 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
5. Name and Address of Current Reglslered Ageni 7. Name and Address of New Registered Agent
—_— T — — - - -~ Name - T
ADAMS, ANDREW J Street Address (P.0. Box Number is Not Acceptable)
8440 43RD ST N
PINELLAS PARK FL 33781
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
Signature, typad or printed name of registered agent and fitle if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Electwon Ca’“pa"?" Fllnancang $5.00 may Be
> rust Fund Contribution, [J  Addedto Fees
(See criteria on back) O Make Check Payable to Departiment of State
11, QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ change [ Aadition
NAME GRAESE, JILL E NAME
STREET ADDRESS | 8440 43RD ST. NORTH STAEET ADDRESS
CTY-St2P | PINELLAS PARK FL 34665 oy st-2¢
TITLE DV ] Delete TITLE O Change [ Addiion
NAME ADAMS, ANDREW J SR. HAME
STREET ADDRESS | 8440 43RD ST. NORTH STREET ADDRESS
arv-sT-2° | PINELLAS PARK FL 34665 Al
TILE DST 3 Delete TILE [ Change [ Addition
WM |"GRAESE, LARRY A IR L , - -
STREETADDRESS | 8440 43RD ST. NORTH STREET ADDRESS
CITY-ST-2iP PIN_ELLAS PARK FL 34665 CITY-81-2IF
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 71 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiop'sated in Sectio
indicated on this report or supplemental report is true and accurate and that my signatire £hgll have the s
of the corperation or the receiyar or trusiee empowerad to execute this reporl as reduire Chapter 607
changed, or on an attachmefit whh an addpess, with all other i -

SIGNATURE: __

"07(3)i), Florida Statutes. | further certify that the information
‘gal ettect as if made under oath; that | am an officer or director
da Statutgs; and that my name appears in Block 11 or Block 12 if

RE AND TYREH ORI PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / Vo

/llP,m 137-5713-2366

h Daytime Phone #

CR2E034 (10/00)



