2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000076466 Jan 30, 2002 8:00 am
1. Entity Name Secretal ’f Of State
L & C RECYCLING, INC. 01-30-2002 90139 045 ***150.00
Principal Place of Business Mailing Address
5701 126TH AVE N 5701 126TH AVE N “vultiyp
CLEARWATER FL 33760 CLEARWATER FL 33760
- : VR A R R
2. Principal Place of Business 3. Mailing Address ‘ "ll
Suite, Apt. #, etc. Suite, Apt. #, eltc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3468034 Not Applicable
4ip . Country Zip Country 5. 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
Name .
LONGBOAT, ROBERT S SR. - Herberr Gould
' . S Street Agdress (P.Q. Box Number is Not Acceptable}
9575 59TH AVENUE NORTH"

ST. PETERSBURG FL 3708 ) FE23L Conrral Llve

Ot Bhorsh re FL | 25533

8. The above named entity subjp

#-:
is statement for the purgose of changing its registered office or registered agent, or bo‘:hJin the State of Florida.

SIGNATURE

nd litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

yped or printed nama of regist

9. This corporation is eligiole © satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
{See criteria cn back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TIMLE O Change [ Additien

HAME LONGBOAT, ROBERT J SR. NAME

streeT a0oress | 9575 59TH AVENUE NORTH STREET ADDRESS

crv-stze | ST. PETERSBURG FL 33708 o-si-2

TITLE D [ pelete TITLE [ change  [] Addition

NAME CONGIGLIO, GEORGE NAME

STREET ADDRESS | 11981 N WILLIAMS RD STREET ADDRESS

CITY-5T-2IP THONOTOSASSA FL 33592 ' CITY-5T-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADBAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-71P RO LR

TITLE [ Delete = "ff TiLE ‘\-\ [ change (] Addition

NAME DN T ’

STREET ADDRESS - STREET AD]EIH_E\SS: -

CITY-5T-2IP CITY-8T-2I1P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P 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 that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporaticn or tha receiver is repor as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttacrjnjeqt.mfh 4 ,
AT /AR O2 TRIEYI-9359

. SIGNATURE ANWEW!\ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Ve IITI

i

CR2E034 (9/01)



