2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P96000039726 May 18, 2000 8:00 am

1. Entily Mame

AMERICAN RECYCLING & MANUFACTURING CO., INC. Secretary of State

05-18-2000 90358 014 ***150.00

o

Principal Place of Business % Mailing Address
2900 HIGH RIDGE RD 58 MCKEE RD
BOYNTON BEAGH Fl. 33426 ROCHESTER NY 14611-2012
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%795 17 Applied For
Not Applicable

Zip Country Zip Gountry 5. Certficate of Status Desired ~ [] ?g-;’gq dditiona
B._Name and Address of Current Registered Agent N 7. Name and Address of New Regisiered Agent
Name
PAHKS, ELEANOR Street Address (P.O. Box Number is Not Acceptable)
4150 LAKE MIRA DRIVE
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

i Signatura, typad or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

-9, iz;sﬁtl:;rgpgatlgn is eligible to satisty its [ntangitle . P FILE NOW1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 8o

20 quirement and elects to do som: g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

(See criteria on back)  NO .t Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 1 Detete TTLE [J Change [ Addition

NAME KNAUF, ALAN J HAME

STREET ADDRESS | 326 PARK AVENUE STREET ADDRESS

CITY-ST-ZIP ROCHESTER NY 14607 CITY-S7-21P

TITLE D O Delete TITLE [ change [ Addition

NAME SANTIAGO, ARMANDO NAME

STREET ADCRESS { 72 FERRIS STREET STREET ADDRESS

CITY-ST-ZIP ROCHESTER NY 14609- CITY-§T-2IP

TITLE D . [ Delele LT i _ ) [ Change [ Addition

NAME “| MEINDL, JOSEPHA Tff v

sTReeT ADDRESS | 20 WINDING BROOK DRIVE STREET ADDRESS

CITY-ST-2IP FAIRPORT NY 14450 OITY-5T-71P

TIILE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-$T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE ] Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wit| address, wilbyll other like empowered.

SIGNATURE:

%

e 4-2¥ 00 Rfle - AR5 -IHD

PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IGNATURE AND TYPE|

CR2E034 (9/99}



