2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%O%]Z) 8:00 am

DOCUMENT #  P96000039726 Secretary of State

1. Entity Name

AMERICAN RECYCLING & MANUFACTURING CQ., INC. 05-24-2002 90558 007 ***150.00
Principal Place of Business Mailing Address
2500 HIGH RIDGE RD 58 MCKEE RD STy e
BOYNTON BEACH FL 33426 ROCHESTER NY 14611
us us
2. Principal Place of Business 3. Mailing Address : ”"“I” ”l ’I“ lml ||'I| Ilm |||" Iml mll m” ‘II}I “I’I Im III’ :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650679517 Nol Applicable
Zip Country Zip euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e S R ) o T e B A e e T _’-'Na’me—.——-’-;---—v—-— B e o i —
PARKS’ 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 office or registered agent, or both, in the Slate of Florida.
i
SIGNATURE
_SJgnarura. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
1y
9. This carparation is sligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on tack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME KNAUF, ALAN J - NAME
sTReeT ADDRESS | 326 PARK AVENUE STREET ADDRESS
CTY-ST-2IP ROCHESTER NY 14807 CiTY-ST-2IP
TITLE D [ Delete TITLE (O change [ Addition
MAME SANTIAGO, ARMANDO NAvE
STREET ADBRESS | 72 FERRIS STREET STREET ADDRESS
CITY-S1-2ZP ROCHESTER NY 14609 CITY-37-2IP
UL N R e o Delete e ) e O Change_ _[ Addition
NAVE MEINDL, JOSEPH A '
STREET ADDAESS | 20 WINDING BROOK DRIVE STREET ADDRESS
CITY-3T-2Ip FA'RPORT NY 14450 CITY-S1-ZiP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-51-2IP
TILE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ petate TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiss, with all othegdike empowered.
; % < | P s ‘ . : ‘
SIGNATURE: ___ SIG2 R D ffowidso Sawvigor  1-20 03~ 555-335 3200
' . SIGMATUBE AND TYPED OR PRINTED WAME OF V(MNG OFFIiCER OR DIRECTOR Data Daytira Phone #

1
:
:

CR2EQ34 (9/01)

e



