FILED

2002 UNIFORM BUSINESS REPORT (UBR] Mar 13, 2002 8:00 am
DOCUMENT #  P95000016192 Secretary of State

1. Entity Name

M & B SHREDDED PAPER & CONVERTERS, INC. , 03-13-2002 90153 017 ***150.00
Principa) Place of Business . Maiiing Address

10755 49TH STREET N. 10755 49TH STREET N. puUuv4viog
CLEARWATER FL 33762 CLEARWATER F. 33762

A

ANV TECLSHO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State . . . City & State . ‘ 4,..FEl Number . Applied For
59‘3297898 Not Applicable
Zi i Count
P Country Zip ountry 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
Name
ADAMS’ ANDREW J Street Address (P.O. Box Number is Not Acceptable)
§440 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
'T‘. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 w 0
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [JGhange [ Addition
v GRAESE, JILL E navE
sTreeT ADoRESS | 8440 43RD ST. NORTH STREET ADDRESS
omy-st-2p - | PINELLAS PARK FL 34865 CITY-ST-2P
TITLE DV O Datete TITLE [J Change ] Addition
HAME ADAMS, ANDREW J SR. HAME
sTREET ADDRESS | 8440 43RD ST.-NORTH STREET ADDRESS - - . . -
orv-s-2¢ | PINELLAS PARK FL 34685 o176
TLE DST 0 Delete TME .0 Change [ Addition
NAME GRAESE, LARRY A NAME
STREET ADDRESS 8440 43RD ST- NORTH STREET ADDRESS
bm-5T-2F | PINELLAS PARK FL 34665 x eiry-S1-ziP
TIE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
e [ Delete TITLE [C]Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ petete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

¢t the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signgture shall have the same legal effect as if made under oath; that | am an officer or director
eporl as regpired by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

< LB/(J A 7137573 -23bk

£IGHATURE AND TYPED OR SRINTELEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

13. | hereby certify that the information supplise
indicated on this report or supplesnenta
of the corporation or the receiver g
changed, or on an altachment

SIGNATURE:

CR2E034 (9/01)




