| ‘ 1 ON FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000051454 ecretary of State
1. Entity Name 04-16-2003 90203 031 ***150.00
T. G. RECYCLING, INC.
Principél Place of Business Mailing Address
126 W‘ JEFFERSON ST 1226 W JEFFERSON ST
ORLANDO FL 32905 ORLANDOQ FL 32805
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
| 59'3386628 Not Applicable
~ _Zip : - gi)tin‘try - “f_f‘ﬁp . e T Count{ry_‘_ — - = . |- B.- 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
Name
TRIV!NO, LuIS G Street Address (P.O. Box Number is Nc‘ht Acceptable)
349 LESLIE LN -
LAKE MARY FL 32746
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if applicable. (NOTE: Registerad Agent signature réquirad when reinstating) DATE
- . FILE NOW!!I FEE IS §150. 00 9. Election Campaign Financing - $5_00 May Be
. After May 1, 2003 Fee will bé $550,00 Trusl Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Departmant of State |- - .
10. | B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .. y F O Delete TITLE []Crange [ Addition
NAME TRIVINO, LUIS G " NAME
strees anokess | 349 LESLIE N : '-,'; STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 LF CITY-ST-2IP
TILE . I [ pelete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-71P L _ e - . e o Qomvesize _ o
TITLE : Jo O Delete TITLE O change [ Adaition
NAME ' Lo, NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME O Delete e ' Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

12. | hereby cerlify that the information supplied wit
indicated on this report or supplemental rep
cf the corporation or tha receiver or truste
changed, or on an atfachment with an

SIGNATURE —— =P et 7 Gt v ¢ Torteaso 4'/ (s> yop £39.9689

ﬂ;ﬁwnﬁ ANDTYPED OR PR E OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone 4

-

DYYTULY

CR2E034 (10/02)



