2000 UNIFORM BUSlNES{S REPORT (UBR) FILED

DOCUMENT # P97000003663 Mar 15, 2000 8:00 am
- Eny Name | Secretary of State

CONFIDENTIAL SHREDDING SYSTEMS, INC. 051 52000 013 024 150,00
J
Principal Place of Business Maitinlg Address
!
14606 SW 70TH STREET 14606 SW 70TH STREET

ARGHER FL 32618 ARGHER FL 34478-4013 TYwwwL s
I

|

UMM AR

II

2. Principal Place of Business 3 Mai!ing Address “II”II[ NI m

-
3100 Sw 1= Sracser i
Suite, Apt. #, etc. Suit;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City,& State 4. FEI Number Applied For
OCAWA F L ! 53-3438118 Not Applicable
Zip Country Zip! Country B ‘ $8.75 Additional
! N f St - )
3\\&‘__‘\‘ \’.‘ A ; 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
f Name
CORR, KEVIN J Street Address (P.O. Box Number is Not Acceptabie)

14606 SW 70TH STREET !
ARCHER FL 32618 |
1
|

City FL Zip Code

8. The above named entity submits this statement for the purr.:)ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE L

Signature, lyped or prnted name of registerad agent and Wlle if applicatle. (MNOTE' Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
¥Tax filing requirement and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPTS | [ pelete TITLE [ change [ Addition
NAME CORR, KEVIN J ‘ HAME
STREET ADDRESS | 14608 SW 70TH STREET i STREET ADDRESS
ovv-s-2p | ARCHER FL 32618 | CITY-ST-2P
TmE ! [ petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS , STREET AGURESS
CITY- ST-2P i CITY-8T-ZIP
TILE .- —--’-:~—~ (3 pstste “TIME [ chenge [ Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-5T-2IP | CITY-ST- 2P
HILE . O3 pelete TITLE [ change ] Addition
NAME { NAME
STREET ADORESS ' STREET ADDRESS
CITY-S§T-2P : CiTY-ST-2IP
TiLE ' 3 cetete TINE O change ] Addition
NAME { NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-7IP j CATY-8T- 2P
TmE” ! O celete TITLE [OJchange [ Addition
NAME ' NAME ;
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P { CiTY-§T- 7P

13. | hereby certity that the information supplied with this fiiin'g does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated,on this report or supplementapteport is true 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 ihe receiver or, tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj n'addryother like empowered.
SIGNATURE: X Tsue X /227 ' /A/;rf Rewn S, Gra  x ?‘u lm %
Cate

SIGRATURE WH PRINTED n.lmzor SIGNING OFFICER OH DIRECTOR

Caytme Phona #

[rrppavrEy



