2000 UNIFORM BUSIBESS REPORT (UBR) FILED
DOCUMENT # P96000020857 Apr 13, 2000 8:00 am

1. Enrtity Name

FLORIDA WOOD RECYCLING, INC. ecretary of State

04-13-2000 90060 044 ***150.00

Principal Place of Business Mailing Address
9651 NW B9 AVE 9651 NW 89TH AVE
MEDLEY FL 33178 MEDLEY FL 33178-1433
us us
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0717263 Applied For
Not Applicable

Zip Country Zip Country

" ‘ $8.75 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
RIMOIN, GERRY Street Address (P.O. Box Numper is Not Agceptlab!g);»- oot
9651 NW 89TH AVE LIRS T et
MEDLEY FL 331738
AETL Ly Ll City FL Zip Code

8. Tﬁekat-)ové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure. typed or printed name of registerad agent and titie If appficable {NOTE' Registarad Agent signature regquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. Eig |glrJ\nCdagw OD natlrigan:::ncmg O fgj;%qohllgi?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 pelete TMLE ‘ [Jchange [ Addition
NAME GRENWICH, SAMUEL NAME
STREETADORESS | 135 STINSON. ST. ) . . || STREET ADDRESS | - - - — - e—— -
CITY-5T-2IP VILLE ST LAURENT QU CITY-51-2IP
TImE PT O Deiete TITLE O Change ) Addition
NAME SCHNEIDER, HARVEY HAME
sTREcTADDRESS | 154 STEPHANIE, DOLLARD DES ORMEAUX STREET ADDRESS
CITY-$1-2IP MONTREAL QU CITY-ST-2IP
TLE sD [0 telete TILE change [ Addition
NAME RIMOIN, JERRY NaME
STREET ADDRESS | 9651 NW 89 AVE. STREET ADDRESS
CITY-ST-2P MEBLEY FL 33178 CITY~S1-2IP
TILE [ Daleta TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P o e
oyt Lo =

for tha exémption stated In Section 119.07(3)), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or directer
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

£ filing does not gua
rue and accurate and th,
owered to executg,ihs
. with all otherd

™ Tepey ﬁp:‘{YY‘Ol N APWLI IL‘ID.OOO 83830033

smuﬂb@opren NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

13, | hereby certify that the informati
indicated onthi or
of the corporati
changed, or on al

SIGNATURE:

on suppiied with
mental report i

CR2E034 (9/99)



