2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000056287 FILED
1. Enuty Rame Apr 17,2000 8:00 am

SUNCOAST RECYCLING COMPANY ecretary of State

04-17-2000 90007 049 ***150.00

Principal Place of Business Mailing Address
5805 N. 50TH ST. P.O. BOX 280510
TAMPA FL 33610 TAMPA FL 336820510
us
5 Ponk U,
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘MP“ _BL . R i 59—3460597 <|Not Applicable
’4_)%6 \'5 Country i Courtry 5. Certificate of Status Desired O F?e%';esmﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON* RANDY Street Address (P.O. Box Number is Not Acceptable)
2234 FLETCHERS POINT CIRCLE
TAMPA FL 33613
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tille if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
* oty wouremanmaseos oo | atar a 1,200 Fepwiinessangp | '* Eocien Compaignnarcing - $5.00 ey 6o
g Te - ) . Trust Fund Contribution. Cl Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [T Addition
NAME NELSON, RANDY HAME
sTReeT ADDAESS | 2234 FLETCHERS POINT CIRCLE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33613 CITY-ST-ZP
TIE VD . 7 Detete TITLE [Jchange ([ Addition
NAME NELSON, ROGER NAME
sTReeT ADDRESS | 124 ST. ALBANS CT. L _STREET ADDRESS -
CiTy-st-21P IRMO SC 29083 CITY-$T-7IP
TILE 3 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE R [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TILE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal etfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, witkyall olhenlike empowered.

SIGNATURE: _\yZvetd ! oS ‘stéu\&r Nel oo oq\‘oq\OG

Y PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate ‘Jaylwma Phorta #




