2001 UNIFORM BUSINESS REPORT (UBR) FILED :

4 [ ]
DOCUMENT # P95000039187 May 13, 2001 8:00 am
1. Entity Name Secretal ’ Of State
FLORIDA FOAM RECYCLING, INC. 05-15-2001 90189 046 ***150.00
Principal Place of Business Mailing Address
7328 U.S. 9 NORTH 7328 U.8. 98 NORTH LUUbb. :
LAKELAND FL 33808 . LAKELAND FL 33509 bJ b 5
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65583615 Applied For
: Not Appiicable
f ] t .y
2 Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
. . ~ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent_ .
Name
CAULEY, J. D.
Street Address (P.O, Box Number is Not Acceptable)
7328 HIGHWAY 98 NORTH P
LAKELAND FL 33809
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
i ion is eligi isfy its | i 1 1t 150. . . ) .
9. $h|s;:rarporat|c.m is el\glblg IT satlsfy:s ntangible At F ;‘iYN?V:om FFEE Is‘||$b:q$50500 00 10. Election Campaign Financing $5.00 May Be
ax |||qg rgqmrement and elects to do sc. . er y ee Wi . Trust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITE P O 2elete TE O3 change [ Addition | S
HAME CAULEY, JUSTIN L. NAME e
swreet aooess | 10507 MOORE ROAD : STREET ADDRESS 2,
om-st-2p | L AKELAND FL CITY-ST-2IP @
TTLE VP O Delete TILE [7 change  [] Addition (C_L)'
NAME CAULEY, L. R. NAME
staeeT Aporess | 7030 SOCRUM LOOP RD. NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL ) cny-s1-71P
TIILE T O Gelete TITLE ) T Dlohange [ Acdition
NAME CAULEY, NELDA NAME
STREET ADDRESS | 7030 SOCRUM LOOP RD. NORTH STREET ADCHESS
CrY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE S O elets TITLE O Change (] Addition
NAME ARENS, WILLIAM NAME
sTREET ABbRESS | 10636 PATHFINDER TR. STREET ADDRESS
orv-st-2P | LAKELAND FL GITY-ST-ZIP
TITLE : [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . . CITY-ST-2IP
TME [T nelete TITLE ' [ change (] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY- ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with an address, with all cther like empowered.
~ o
SIGNATURE: Pl (P (Lere tittnm £ 2055 shihby 813655637
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 17 Daytime Fhone #



