|
2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT# P T000003063 1/ |

CONFIDENTIAL SHREDDING SYSTEMS, INC.

Principal Place of-Busin!ess

3700 SW 7th Street
Ocala, FL 34474

I

Mailing Address

P.0. Box 4013
“O¢ala;- FL 34478

2. Principal Ptace.of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90200 045 ***150.00

o

00057006

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | [Applied For
| 59-3438118 ] Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry §. 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
! Narne

Corr, Kevin J.

7th Street
Ccala, Florida 34474

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Regigtered Agent signature required when reinstating)

DATE

~8—This corporation-is eligible to satisfy its (ntangible-
Tax filing requirement and elects 10 do so.
{See criteria on back)] O

|sesscs s FILE-NOWH!FEE IS $150.00:cmmmn
After MAY 1, 2001 Fee will be $550.00-
Make Check Payable to Department of State

10, Biection Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

11. 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e E | [ Deete pr: PTLD W Crange [l Acaition | 2
NAME orr, 'Kevin J. NAME z
seeranoniss 3700 S W. 7th. Street STAEET ACDRESS 3
avsrzr Deala, Florida 34474 orv-sr-2p g
TILE i [ Gelete TLE [ crange ] Additon | &
NAME NAME
STREET ADDRESS l STREET ADORESS
CITY-S1-2IP | CITY-ST-2IP
TILE f (7 Delete TITLE [ Change [ Aduition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TmEe I Delete uts [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-SF-7IP CITY-51-2ip
TIMLE 1 [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE | 1 Delete TE [ Change [T Addition
MAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report cr supplement
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

~

Grt is true and ac

r like empowered.

- A

424,

ol

h this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(éf%%wmé%ﬁﬁ’

Date

Daytime Phone #




