2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000019780 P Apr 30, 2001 8:00 am
1. Enlity Name ecr f
RESOURCE RECLAMATION OF FLORIDA, INC. etary of State
04-30-2001 90349 008 ***150.00
Pringipal Place of Business Mailing Address
3975 WEST HIGHWAY 316 POST OFFICE BOX 529 _
REDDICK FL 32686 ORANGE LAKE FL 32681 ‘( a J l 4 3
T i LRI RY WA TR
10865 M VS 30| P.0. Boex 4710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OXFeRD , FLORIDA OxFoR P, FLoRIDA 59-3513258 Nat Applicable
32'?{,_{ g ‘_‘ Country 3';7‘,‘51 “f 8 q Couniry 5. Certificate of Status Desired | ?g‘;ij;?: Ci’tiona1
T ~ 6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent
Name
ﬂgﬁmﬁﬂ STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
JACKSONVILLE FL 32202 _
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

Signatura, typed or printed name o registerad agent and titla it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
3 lbl‘s_f%pjpo_[qﬂ(-)n s e\lglblde t? sillgifyéts Intangible . _. “A’ﬂ Fl;%l?\g;:“ FFEE .-S“?grsggso (_)('; - ——=+—10. Election Campaign Financing ~ "'"3500 May Be
Taxf Ny rgqmrement and elects 1o do sa. er ! ee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PS 3 elets TME Kichange [ Addition | S
NAME LEWIS, STEVEN J HAME _ =)
STREET ADDRESS | 3975 WEST HIGHWAY 316 STREETADDRESS | JO8¢6S A v R e | p:
orv-st-2¢ | REDDICK FL 32686 s | OXPoRp Promipm  3YYEY &
TITLE v O Detete TITE A Change [ Addiion | &
NAME MELOCCHI, KIMBERLY NAME
STREET ADCRESS | 2075 WEST HIGHWAY 318 STREETADORESS | [0 84S A VS 3o
orv-st-2 | REDDICK FL 32686 cv-stP | goxFoRp  Fromipp 394 8Y
TITLE [ Delete TITLE o . [cChange _[J Additon | ..
o1 MAME T o2 [t —en B e T et L
STREET ADORESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7P ;
TILE O pelete TITLE Clchange [ Addtien | ]
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
e O Delete TIme ‘ 4 an_nge, [ Addition
NAME NAME : Lo
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP _ _ CIFY-ST-ZIP )
aE - | © 0 O Dekete TITE T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Floricia Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empagered.

SIGNATURE: ev T LEewis pres Y-1L3—0] 352-330-2000

CLIRUATREAND TYPED OR PRINTED NAME DP-SIGMNG.OPFICER OR DIRECTOR Date Daytime Phone #




