!

v

' S 4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am.

1. Entlty Name P98 001 4846 - : 04-08-2002 90222 021 ***150.00
FLORIDA FIBRE RECYCLING, INC.
Principal Placa of Business Mafling Addgess L.
8210 GALEN WILSON BLVD 8210 GALEN WILSON BLVD s
PORT RICHEY FL 34668 PORT RICHEY FL 34668 "
2. Principal Place of Business 3. Malling Address ”Im"‘ ’ II "m m" "M m" II“’ Ilm M" I"I] Ilm Iml l]“ ‘m
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Appiied For
. 59-3496 105 Nat Applicable :
i Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
e e ] . Fee Requirad
6. Neme and Address of Curreni Registered Agent 7. NEMS She ATUTEY of NOW Registersd Agents—— o =<l
e | NATE T
PIANO, DOMINIC Street Address {P.O. Box Number is Not Acceptable)
8210 GALEN WILSON BLVD
PORT RICHEY FL 34668
City FL I Zip Code
8 The above priity submits this statement for the of changing its reglstered office or ragisiered agent, or both, in the State of Florida.
-
SiGNATURE —— S — 3/9 7/0 <
Signaturs, typed or printed nome of registered adent 6nd fitks if apphcatie. NOTE: Aegr Agend 5i raquired whan DATE
8. This corporation is eligible to satisfy its Intanglbte FILE NOW!!I FEE IS $150.00 10. Slection C ign Financi i
Tax fiiing requirement and alacts to do so. Alter May 1, 2002 Fes will be $550.00 . Trﬁ‘s:: Fundgcmpam;ﬁgbnuﬂ::ncmg o $5.0t1'ohi!'?;:o
(See critaria on back) o Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete I e Ocrange O addition | 5 ;
N PIANO, DOMINIC NAME &
STREET ADDRESS | 14083 BRUNI DRIVE STREET ADRESS § i
crv-s1-22  |SPRING HLL FL 34609 - CTY-ST-2P ﬁ
TILE S : : O pelete ' TIMLE Clchangs [ Addition ]
NAE _|PIANO, MARYANN || rawe
. STREETADDRESS”| 14063 BRUN) DR ) s STREET ADDRESS
omv-sT-2° | SPRING HILL FL 34609 = o jpeaste - L o o ‘
TIE 0 Detete TIME O Changs [ Addition
NAME NAME ' '
SSIMEELAUDRESS |~ = s —— e == || sk T agoness == — - == -
CITY-S1-2P CITY-§T-2Ip e
ipi: 5 Deletn TnE OJcChange [ Acdition i
NAME HAME ;
STREET ADDRESS STREET ADDAESS
GiTy-St-ap | ory-sr-ap .
TILE [0 Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-s1-2p CiTY-§1-2°7
TIHE [ Detate TITLE [JChange [ Addition ;
NAME NAME ' ;
STREET ADDRESS STREET ABDRESS :
CITY-§T-2P ChY-5T-21p .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Stalutes. | further certity that the intormation :
indicated cn this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madse under oath: that | am an officer or director i
of the corporation or the recaiver or trustee empowered lo execute this repart as requiged Dy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it h
changed, or on an attachment with an address, with all cther like ampowared, H

SIGNATURE: __ SIGNATURE REQUIRET

SIGMATURE AND TYPED OR PAINTED MAME OF SIGNSHG OFFICER OR DIRECTOR

%ﬂ/ﬂ‘év G21) /£ 924
Deytina Phona #




