2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P@5000065719 Mar 22, 2000 8:00 am
GOOLANT RECYCLERS, INC. Secretary of State
03-22-2000 90036 003 ***150.00
Principal Place of Business Maiiing Address
2515 MACFARLAND DR. POST QFFIGE BOX 540653
COCOA FL 32922 MERRITT ISLAND FL 329540653
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Numhber Applied For
59—3332637 Not Applicable
- g - Gountey o Zw. ) Country . $8.75 Additional
———— ~— .| -8. Certificate of Status Desred . Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID BUCHINE Street Address (P.O. Box Number is Not Acceptable)
2515 MACFARLAND
COCOA FL 32022
City FL Zip Code
8. The above named entity submits this statement far tha purpase of changing its registered office ar registerad agent, or doth, in the State of Florida.
SIGNATURE
Signature, typed or pririted name of ragistered agent and utle if applicabls {NOTE" Aegistared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o Financs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 1. Erli::‘?: n(;a&?i:?l}rwung:jancmg O Edsdgjqohgzﬁss &
{See criterta on back} (] Make Check Payable to Department! of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Delete e [ Change [} Addition
NAME BUCHINE, DAVID H NAME
streer aooress | 2515 MACFARLAND DR. STREET ADDRESS
CITY-5T-2IP COCOA FL 32922 CITY-5T-21P
ML vSD 1 Delele TITLE [JChange  [] Addition
NAME BUCHINE, GWYNNE W HAME
streeT ADDRESS | 2615 MACFARLAND STREET ADDRESS
LTY-ST- 2P COCOA FL 32922 CiTY- ST-71P
WE _ Ooetee_ B TTE e e hange [ Addition |
NAME i NAME
.
STREET ABDRESS STREET ADDRESS
ChTY-§T-ZP CITY-5T-ZiP
TILE [T Delete TITLE [ Changa [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TI7LE 7 Deiete TITLE [J Change  [J Addition
- NAME
<k i anDDERE STREET ADDRESS
ST-ZP CITY-51-2iP
- O Delete TITLE O change 1 Addition
. MAME
. nonarss STREET ADDRESS
or e CITY-ST-2IP

= | hereby certify that the information supplied with this filing dogs,nofdualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplernentat report is true and acCurate and that my signature shajl have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by #hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at[achmeql Iw'rth an address, with ali other like empn ered. ) /
< 3//740 T2 £SO/

AE5~

. Do 1
=aNATURE: '
ate Daytime Phone #

MSRSCANA ronm



