|
e

. FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PECn)UgNla.{nl:/IENT # P96000020857 0562003 O0Ta] 02 150,00
FLORIDA WOOD RECYCLING, INC.
Principai Place of Business Mailing Addrass
9651 NW 89 AVE 9651 NW 89TH AVE
MEDLEY FL 33178 MEDLEY FL 33178
- . A A
2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FElI Number Appiied For

65_0717263 Not Applicable
e --Lountry . S L cEERC = Eoyg_jry_‘___r_‘_‘_ ==t -8.-Cerlificate of-Stalus.Desired_T_I:]____?Bae‘gesqlﬁge‘ﬂﬁgfal - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RIMOIN, GERRY Street Address (P.O. Box Number is Not Acceptable)

8651 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. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or printed name ot regisiered agent and litis if applicable. ({NOTE: Registered Agent signatura raguicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .

: . 9. Election Campaign Financing $5.00 May B
i y Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
‘Make Check Payable to Florida Depariment of State

10. ) QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

MLE VP [ pelete e O change [ Addition
NAME GNIWISCH, SAMUEL NAME
STREET ADDRESS 16750 WESTBURY STREET ADDRESS

CITY-5T-20P

crv-st-zr - (MONTREAL QUE

1| CR2E034 (10/02)

TTLE PT [ Deiete TITLE [ Change [ Addition
NAME SCHNEIDER, HARVEY __ e e
‘STREET ADDRESS | 1380° WEEPING WILLOW WAY STREET ADDRESS
orv-s-20  HOLLYWOOD EL 33019 CITY-S7-2IP '
TITLE SO 7 Delete TITLE (X Change [ Adaition
NAME RIMOIN, JERRY NAME

STREET ADDRESS

STREET ADDRESS 19651 NW 89 AVE.

cn-s-zop - IMEBLEY FL 33178

TILE D L1 Delete
NAME GNIWISCH, MAYLR

STREET ADDRESS (4970 CARLTON

CITY-ST-2P Medl?}}'_ <L 3_3)')?

TITLE
NAME
STREET ADDRESS

[ Change [ J Addition

ty-st-ze \MONTREAL, QUEBEC CITY-ST-71P
WHE s [ Deiets TNLE XChange [ Addition
NAME BLRNELL, LON NAME Ruenell ) Lown

STREET ACDRESS {102 MCNAMARA ROAD STREET ADDRESS

CITY-ST-2IP
TITLE [ Change 7] Addition

arv-st-zp - INEW HEMPSTEAD NY

TITLE [ Delate

NAME NAME\H
STREET ADDRESS STREET ADDRESS
EiTy-5T-71P ciry T-IIPsi

12. | hereby certify that the information supplied with this filing does not qualify for tme exerfiption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or mental report is true grd Accuratand that m signatbire shall have the same legal effect as if made under oath; that | am an officer or director
¢t the corporation or the rdc&ivar stee empowered to execute thiy report As requifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiach ali other like erpfowered. U . ,3 O S
SIGNATURE: . 19/.‘,’(03 %3398003?

L




