-

L FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PA1000Q23663 03-26-2002 90008 020 ***150.00

1. Entity Name

Confidential Shredding Systems, Inc.

DO NOT WRITE IN THIS SPACE 80050280

2. Frincipal Place of Business 3. Mailing Address

3700 S.W. 7th Street P.O. Box 4013

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEINumber Applied For
Ocala, FL Ocala, FL 59-3438118 Mol Applicable

Zip Country Zip Country ) ) $8.75 Additional
34474 USA 34478 USA 5 Cortiicate of Staws Desited  [1 ¢ poquired

) - = ot o " 7. Nam@ and Address of Current Registered Agent
Name

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

DO NOT WRITE
IN THIS SPACE

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 State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. QFFICERS AND DIRECTORS

TIME PTSD TITLE

NAME Kevin J. Corr NAME

greerapress | 3700 S.W. 7th Street STREET ADDRESS

arv-sT-20 (Ocala, FL 34474 CiTY - 3T-2P

AME TIME
AME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP OTY -ST-ZP

TME TIME

NAME- - - - —_ ~=| name S e - _
STREET ADDRESS STREET ADORESS

CITY.ST- 2P CITY-ST-2ZP DO NOT WR'TE
TnE e IN THIS SPACE
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY - 5T-2IP

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty . ST-2P CITY-5T-2P

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY . 87-2IP CITY-S8T-2IF

13. | hereby certify that the information
information indicated on this repo,
an officer or direcior of the coy|
appears in Block 11 or on an

SIGNATURE:

ddress, with all other like empowered.

» /94

L

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am
jper or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

(z52)

953~

Date ’

Daytime Phonae #

STF FL32381F.1

Mar 26, 2002 8:00 am

CR2E034B (12/01)



