FILED

2003 FOR PROFIT CORPORATION 2
-
UNIFORM BUSINESS REPORT (UBR Msal‘ 03;, 2003f %:00 am ;
1. Entity Name 03-03-2003 90976 035 ***158.75
DIVERSIFIED PLASTICS RECYCLING, INC.
Principal Place of Business Mailing Address .
7340 SR 245 EAST 7340 SR 245 EAST 70 0 24 1 b b
NORTH LEWISBURG OH 43060 NORTH LEWISBURG OH 43060
2. Principal Piace of Business 3. Mailing Address I m“m ||| |||I| |m| ||m Ilm “”I “m ||||‘ "Nl mll I"" “" 'II'
T5HD SR AY5 EAST 1240 SR 245 EAsT
Suite, ApL #, €1¢ T[T SutlerAptoiete. [ GHECK-HERE-F-MAKING - CHANGES
City & State City & State 4, FEI Number Applied For
" MMJISMQG- ,0}“ 0 “ 1 i.»w f&B u%, OHlD 65—0702300 Not Applicable
Zp ' Country Zip Country " ) X $8.75 additional
'4_3 0 60 MSA Ll,'s 060 U sﬁ 5. Certificate of Status Desired Pee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENSON’ RICHARD Street Address {P.O. Box Number is Not Acceptable)
7340 SR 245 EAST
NORTH LEWISBURG FL 43060
City Zip Code
- FL
8. The above named entity is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of g
- -
SIGNATURE , " i g g 7 03
Signature, typect or gliq[ad name of registared agemva.n’u tira {f applicable. - . --.[NOTE: Registered Agent signatura fequired whan seinstating} - i o= ~-DATE - - -
FILE NOW!! FEE IS $150.00 ) - )
. _ g, Eiection Campaign Financing $5.00 May Be
| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Maké Check Payable to Florida Department of State
1b. o *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . § 1 Delete TITLE O change [ Addiion | &
wwe -~ - | DENSON, RICHARD NAME e
STREET AODRESS | 7340 SR 245 EAS STREET ADDRESS 3
arv-51.2¢ < | NORTH LEWISBURG FL 43060 cirv-S1-2p D
- o
TITLE.. VP a.z. 7 Delete THLE [Jchange  [] Additicn g
Wit | DENSON, SHIRLEY e
STREET ADDRESS | 7340 SH 245EASI STREET ADDRESS
CITY-ST-Z1P NORTH LEM%HBG FL 43080 CITY-ST-ZIP
TLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T~ 3 pelstz TE = =7 = - s m——— - -7 -[JChange [ Addition-| - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-IP
TME 1 petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 " CITY-ST-2IP
12. | hareby certify that the information supplied with thig, fu 3 does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is ip#6 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 corporation or the receiver or ered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant th all other like empowered.
SIGNATURE: ___SYG, -2/5‘-7A’3 (437)7147-304D)
SIGNATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dfte “Daytime Phone #




