2001 UNIFORM BUSINESS REPORT (UBR)

19ELELD

av

"‘ TR
DOCUMENT # P96000039726 APPHO -
. . ARTFS
1. Entity Name & L
- Ty
AMERICAN RECYCLING & MANUFACTURING CO., INC. FILES
0l ocr -5
Principal Place of Business Mailing Address '&Pf 8' 50
e . .
2900 HIGH RIDGE RO 58 MOKEE RD SECRET,
A .
BOYNTON BEACH FL 33426 ROCHESTER NY 14611 ﬁLLAHASHY OF STATE
WSSEE, gy .
- ’ l . . | !’|”mﬂ‘" I} |
2. Principal Place of Business 3. Mailing Address . - | ||||‘|I| ||I |||| |||[| ||"| ||‘|| I II" ||I I‘Iu " ’ll
Suite, Apt. #, etc. Suite, Apt. #, etc. % DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%79517 Not Applicable
 Zj t Zi Count i
P Country P ountry 5. Certificate of Status Desired a $8'75 Ptddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS' ELEA! OR Street Address (P.Q. Box Number is Not Acceptable)
4150 LAKE MIRA DRIVE
ORLANDO FL 32817 _
City FL Zip Code d
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i -
Signature, typed or printed name of registered agent and tits if applicable (NOTE: Registered Agent signalure required when reinstating) DATE -
S . . It . . . '
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to <o so. After September 12, 2001 Fee will be $750.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
e - D O pelete TILE _ - %C ange [ ] Addition
e KNAUF, ALAN J N 1000094541 r28l——1.
n O TS e 1 FEOT e Y
STREET ADDRESS | 326 PARK AVENUE STREET ADDRESS 1_'%4” 1'—"’{5’ rl_-’l 01055 993
CITY-$7-2IP ROCHESTER NY 14807 CITY-81-2P #4000, 00 seedd00,00
TITLE D 1 Delete TITLE (O Change ] Aadition
NAME SANTIAGO, ARMANDO NAKE
STREET ADDRESS | 72 FERRIS STREET STREET ADDRESS
CITY-ST-ZIP ROCHESTER NY 14609 CITY-8T-2IP
TITLE D [ pelete TITLE ‘ O change [ Addition
NAME MEINDL, JOSEPH A NAME
STREET ADDRESS | 20 WINDING BROOK DRIVE STREET ADDRESS
CITY-ST-2IP FAIRPORT NY 14450 CITY-57-2IP
_TME i ] _O pelete TME o o [ Change [ Addition
. NA-ME - = - It R L - NAMAE e . oA e em P o e R e R e R
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2P
TITLE ‘ [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE O Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ajl other like empowered.
AN /Y A7 RN TN ES
SIGNATURE: MJ‘ QUIRED P-Prof Pl 35 2N
SIGNATURE AND TYPED OR PRINTED NAIVOF SIGNING OFFICER GR DIRECTOR Date Daytime Phene #

CR2E034 (5/01)



