2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

1~ Bty N P97000076466 Secretary of State
L & C RECYCLING, INC. 07-10-2001 90120 013 ***550.00
Principal Place of Business Mailing Address
570t 126TH AVE N 5701 126TH AVE N “76530
CLEARWATER FL 33760 CGLEARWATER FL 33760 k“
2, Principal Place of Business 3. Mailing Address “""II, ””"" "I" II‘” |Im ""’ |Im Iml IIMH “ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3468034 Nol Applicabie
Zi t i Count ' i
P Country Zp ouriry 5. Certificate of Status Desired O $8'75 A.ddmonal
‘ Fee Required
'~ 6. Name and Address of Current Registered Agent-= -~ ~ -~ -—|—~".— ~— — _ =~ .7“Name’and Address of New Registered Agent ~ "~~~ —
Name
LONGBOAT’ ROBERT § SR. Street Address (P.O. Box Number is Not Acceptable)
9575 59TH AVENUE NORTH
ST. PETERSBURG FL 33708
L | 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.
55-
SIGNATURE
Signalure, typed or printec name of registered agent and tit'a if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection G an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. $,igtlc;:. " dag;)r:atlr?guﬁlcr::ncmg O fg’g?ﬂ“‘;?;see
{See criteria on back] O Make Check Payable to Department of State i '
11. QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE D : OJ Detete me JChange (] Addition
NAME LONGBOAT, ROBERT J SR. NAME
STREET ADDAESS | 9575 59TH AVENUE NORTH STREET ADDRESS
erv-st-z¢ | ST, PETERSBURG FL 33708 - oITY-ST-2P
TME D [T Detete TILE [JcChange 3 Addition
NAME CONGIGLIO, GEORGE . NAME
STREET ADORESS | 11981 N WILLIAMS RD STREET ADDRESS
CIY-5T-ZIF THONOTOSASSA FL 33592 CITY-ST-ZIP 1
TILE B e . oo Detete - e T e | e o emme—— e — e m - S Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-217
TITLE O pefete TITLE [J change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporpis true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystfe ecipowgsed to execute this reg as required g Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.a
SIGNATURE: 7501 127-8%-935

ZIQIRY

CR2E034 {5/01)

~,
)



