2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014505..

1. Entity Name K

SAFEWAY ANTIFREEZE RECYCLERS CORP.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 20033 035 ***150.00

Principal Place of Business

11251 BUSINESS PARK BLVD.

1
JACKSONVILLE FL 32256
us

Mailing Address

P.O. BOX 47346
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

kI

00033316

S

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)Number  5Q-3366587 Applied For
. Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curre:

nt Registered Agent

7. Name and Address of New Registered Agent

SLOANE, DM.

a—

11251 BUSINESS PARK BLVD., #1

JACKSONVILLE FL 32256

e,

o — P——

e

Jackson uille

T Safeiag Antitkeeye Recyelers Cord
. Street fdress ?P.O. ng NUmber is Eot Acc?t?ﬂ'ﬁM 7 v

Flroridq

“Dauid SLoane

FL | Z3%s¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE llq/(ﬂd SIO@W - D&QS'W

'

Signature, typed or printed name of registered agent and I’\a if applicatls. {NOTE: Registered Agem signatura required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elacts to do so.
{See crileria on back) A

10. Elect
Trust

ion Campaign Financing

Fund Contribution. Added to Fees

$5.00 may Be

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS ] Delete TILE DPvs ange [ Addition
NAME SLOANE, LEISSA NAME DaguidMare, SLoane.
sTeeT anoress | 2317 BERTHA ST. smesiooness | L0, geox 47340
CITY-ST-2P TWINBURG OH CITY-ST-2IP <iQ(‘J<SC)ﬂ() ) ”31 FC 33 20 ':2
rd N .
TITLE [ Dalete T [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-ST-2IP '
eme | o« oL e e e D) etete TILE - _ [ cChange [ Addition__
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TLE (] Change [ Addition
NAME NAME "
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-5T-21P
TME [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trusiee empowered to 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 wiih an address, with all other like empowered.
SIGNATURE: DQCW‘CD

oot - pres deit

3-22-0/

904-399-5630

SIGNATURE AND TYPED QR PRINTED NAME COF SIGMING OFFIGER O DIRECTOR

Date

Daytime Phone #

|

L

CR2E034 (10/00)

P



