2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000016192

M & B SHREDDED PAPER & CONVERTERS, INC.

Principal Place of Business
10755 49TH STREET N.
CLEARWATER FL 33762

Mailing Address
10755 49TH STREET N.
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90051 003 ***150.00

FUTOVY

nv

AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3297898 Applied For
Not Applicable
Zi Count Zi t iti
P ountry P . Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
D e = Nane —

M}AMS' ANDREW Street Address (P.O. Box Number is Not Acceptable)

8440 43RD STN.

PINELLAS PARK FL 33781

City Zip Code

. FL

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O celets TILE (] Change [ Addition S_
NAME GRAESE, JILL E NAME : S
sreet ADDRESS | 8440 43RD ST. NORTH STREET ADDRESS 3
CITY-ST-7IP PINELLAS PARK FL 34885 CIy-st-2Ip g
o
TITLE DV O belata TITLE [ Change [ Addition g
HAME ADAMS, ANDREW J SR. NAME
STREET ADDRESS | 8440 43RD ST. NORTH STREET ADDRESS
cr-sr27 | PINELLAS PARK FL 34665 oiTY-S1-2
ME | DST e = vt TTODelste T me | - e - - [ Changs” [T Addition
NAME GRAESE, LARRY A NAME
STREET ADDRESS | 8440 43RD ST. NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 34665 GITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
12. | hereby certify thal the information sup led ith thls filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplemenél repoft i 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 corparation ar the receiver or yrustee 8 bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/4An addre 4!l other like empow d
waPlpoihiz 502 315 PBAU
SIGNATURE: ___S/GNANYHIAEOIIATS 22
sn:iuntne ANDﬁo}: PRINTED NAME OF snsms‘s WR DIRECTOR Date Daytime Phone #




