SIGNAfURE: ) \ CLABE doomLL.luaU 2k, Fol 64«?

ICER OR DIRECTOR \ Cate Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT #  P98000023170 ecretary of State
1. Entity Name 04-28-2003 90131 046 ***158.75
EARTHWORKS RECYCLING, INC.

Principal Place of Business Mailing Address
1700 SILVERBEACH ROAD 8661 112TH. TERR. N.
RIVIERA BEACH FL 33404 WEST PALM BEACH FL 33412
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE JF MAKING CHANGES
City & State City & State 4, FEI Number v Applied For
52 2087473 Not Applicable
Zi t 2i c iti
P Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
e e N e BN S S St = T [ E= e S e Bl R ———— e
ARRELL, DEBORAH
J LL’ Street Address (P.C. Box Number is Not Acceptable)
8661 112TH TERR. N.
LAKE PARK FL 33412 _
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. | am familiar with, and accept
the obligations of registered agenit.
SIGNATURE
Signature, typed or printed name of registered agent and lille if epplicable, (NOTE: Registered Agent signatura raquired whan reinstating) DATE
Ny
i FILE NOWI! FEE IS $150.00 . B
9. Election C F
At ey 1, 2003 oo wil o S350 e o 3500 M
Make Check Payable to Florida Department of State '
10. T~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES.TO OFFICERS AND CIRECTORS IN 11 .
TLE - |P [ Detete TMLE ) [ change [ Addition g
NAVE JARRELL, DEBORAH NAvE 2
swaesT aooeess | 8661 112TH TERR N STREET ADDRESS 3
orv-sr-2¢ | WEST PALM BEACH FL 33412 CITY-ST-2IP <
TITLE VP . O pelete TILE O change [ Addition %
NAME JARRELL, LARRY NAME
stReeT Ao0Ress | 8661 112TH TERR N STREET ADDRESS
oov-s-2F | WEST PALM BEACH FL 33412 CITy-$T-2
TILE [ pelete TITLE [0 Charge [ Aduition
HAME B ] o . . | U B :
———— ——— ——— - e e e e e et e
STAEET ADDRESS STREET ADDRESS -
CITY-87-12IP CiTY-87-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R i CITY-ST-2IP
TITLE [ Detete TE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TIME 1 Detete TITLE [] Ghange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITy-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemptionggtatad in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an thi pplemental report is true an #g thal my signalure shathhavethg same legal effect as if made under oath; that | am an officer or director

of the 6.5 ed by Chahtgr 607Elorida Stalutes; and thal my name appears in Block 10 or Block 11 if

chang



