2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030776 FILE

D

N

it ~ May 08, 2000 8:00 am
SOUTH FLORIDA FIBER RECOVERY, INC. Secretary of State

05-08-2000 90029 0

Principal Piace of Business Mailing Address

107 RIDGEWOOD AVE, P.O. BOX 2725
CLEWISTON FL 33440 CLEWISTON FL 334406725
us us

|

2. Principal Place of Business 3. Mailing Address ”""III “I m

45 **%150.00

KGN

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & Siale 4, FEI Number 65-0664 Applied For
. B . 386 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 3879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDELLI, MICHAEL S Street Address (P.C. Box Number is Not Acceptable)
102 RIDGEWOOD AVE
CLEWISTON FL 33440
' 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 :
Signalura, typad or printad name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!t FEE S $150.00 i L
Tax filfngprequirernentgand elocls t;y do so. g[‘E/ After MAY 1, 2000 Fee‘wi||$be $550.00 10 ﬁi:: '?:niag;af;ur.'nanc'ng $5.00 may Bo
e ion. Added to Fees
(See crileria on Dack) WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE O change [ Addition
NAME SANDELU, MICHAEL § NAME
steet acress | 102 RIDGEWOOD AVE STREET ADDRESS
CITY-S1-21P CLEWISTON FL 33440 CITY-57-2P
TITLE VPD 1 Delete TILE [Jchange [ Additicn
NAME SANDELL, ALFRED J JR. NAME
STREeT ADDRESS | 107 RIDGEWOOD AVE. _ STREET ADCRESS o
ov-sr2¢ | CLEWISTON FL 33440  — ° T T e ey ST - e SR e -~ T
TILE sD O celete THLE O change [ Addition
NAME SANDELLI, ROBERTA F NANE
sTReeT aporess | 107 RIDGEWOOD AVE. STREET ADDAESS
CITY-5T-21P CLEWISTON FL 33440 CITY-ST-2IP
TMLE 0 . O Delete TILE [ change [ Addition
HAME SANDELLI, KAREN A. NAME
STREET ADDRESS | 102 RIDGEWOOD AVE STREET ADDRESS
CiTY -5T-21P CLEWISTON FL 33440 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY- 57-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the fecelvar or trustee 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 with an address, with all other like empowered.

SIGNATURE:

Sttt  343-9F3-F29S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



