|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960000266155 Mar 23, 2000 8:00 am
1. Entity Name
GLOBAL TIRE RECYCLING OF SUMTER COUNTY, INC. Secretary of State
03-23-2000 90033 034 ***150.00
Principal Place of Business Mailin;g Address
1201 INDUSTRIAL DR. 1201 INDUSTRIAL DR.
WILDWOOD FL 34785 : WILDWOOD FL 34785-5202
us us
e s LN
Suite, Apt. #, etc. Suitje, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number []863 Applied For
( 65 701 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
i : E Name
HALE' R ALAN Street Address (P.O. Box Number is Not Acceptable}
633 S ANDREWS AVE, 3RD FL - B n Bevd,
FT LAUDERDALE FL 33301 ;
| Cit Zip Cod
| Y pesrpzron FL 3532
1

8. The above named entity submits this statement for the purptose of changing its registerad office or registered agent, or both, in the State of Florida.

|

SIGNATURE !
Signatura, typed or prinled name of regstared agant and ttl if sppllicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This lc.crporatir:')n is eligible to satisfy its Intangible FILE NOW#!! FEE !Sl $150.00 10. Election Campaign Financing $5.00 May Be
Tax h'.-.ng ri.equwemen\ and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPTS _ I O petete TITLE [J Change 7] Addition
NAVE FIFER, BRIAN R ! NawE
stReeT ADDRESS | 419 SW 31 ROAD STREET ADDRESS
orv-st-ze | MIAMI EL CATY-ST-2IP
TILE D "] Delete TILE [ Change [ Aodltion
NAME FIFER, BRIAN R . NAME
streeT ADORESS | 419 SW 31 ROAD : STREET ADDRESS
orv-stzP | MIAMI FL | ony-s7-2p
TILE . | O peete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS ¢ b STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITE ([ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2P | CITY-5T-21P
TITLE ; O pelete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i N [ CITY-ST-2IP
TE ’ S TME [l Change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
ITY-ST-2P ) CITY-ST-2IP

i
1

13. | hereby certify that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other [ike empowered.

nn P47 2 TR

i ;
'S o N

)

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEDﬁM F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #

CE e WO

(@S]



