2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000020857

1. Entity Name

FLORIDA WOQD RECYGLING, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91112 004 ***150.00

Principal Place of Business Mailing Acldress

9651 NW 83 AVE 9651 NW 89TH AVE
MEDLEY FL 33178 MEDLEY FL 33178
us us

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0717263 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 ﬁddiliongl
Fee Required
6. Name and Address of Current Registered Agent _7- Name and Address of New Registered Agent
ol SRR s — " St e A et I 2 - - -Naﬁé—r‘ T L - - T

RIMOIN, GERRY

I

Street Address {P.0. Box Number is Not Acceptable}
9651 NW 89TH AVE .
MEDLEY FL 33178
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
Signalure, lyped of printed name of ragistered agent and title il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. o o . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllm.g rfeqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

. (See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS (N 11 -
TILE WGn/W! A 7 Delete TITLE /7 TTrange [ Adaition ]
wie | GRENWISH, SAMUEL i Swr GarwrSch S
stweer s00kess | 135 STINSON ST SREETAODRESS | 2605 QUESTEYRY _ 3
CITY-ST-2IP VILLE ST LAURENT QU CITY-ST-2IP MG TRATC QG - g
TITLE PT O Delete TITLE O change [ Addion | &
NAME SCHNEIDER, HARVEY NAME
sTAEeT A0ORESS | 154 STEPHANIE, DOLLARD DES ORMEAUX STREET ADDRESS
CITY-ST-2IP MONTREAL QU CITY-ST-ZIP
cane__ ~ |.SD. .- o i e .. ] Delete I 11T . e g & wm—r mammm = -] Ghange—-.- [ Addition{- -~

NAME RIMOIN, JERRY NAME
STREETADDRESS | G651 NW 89 AVE. STREET ADDRESS
CITY-ST-2IP Mm.EY FL 33178 CITY-ST-2IP
TILE [ Delete TIME [ change (O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\‘ CITY-§1-2IP
13. | hereby certify that the information supplieg with ts filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepefital rgbort is trlie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gf trustge empowpred 10 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 rattac:hm:a- h an ifh all other like empowered.

: =~
3 2
SIGNATURE: NERVE SCAPEI0ER o (’/?5' oo/
5|GNA1?ﬁE yﬂpanbﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jome £ Daytima Phone #



