2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049420 Jan 18, 2000 8:00 am
MASTERS CARTRIDGE RECYCLERS. INC. Secretary of State
‘ 01-18-2000 90079 010 ***158 75

! Principal Place of Business Mailing Address
 |1505 5. LENNA AVENUE P.0. BOX 1745
. |SEFFNER Fi 33583 SEFFNER FL 305831745 vuiLval
i
| [ET s S e T R AR
E .
f Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled For

65-0840719 Pt

Zip | Country Zip Country 5. Cerificate of Status Desired m/ g‘?e-gesq Sfed;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - B Homes e - - Name™™

HESTER’ STUART C Street Address (P.O. Box Number is Not Acceptable)
i; 1505 S. LENNA AVENUE

I.

f

SEFFNER FL 33583

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.

i
i
'T SIGNATURE
;:; Signaturs, yped or printed name of registered agent and tltle if applicable (NOTE: Registered Agent signalure required when reingtating) DATE
E 9. This cor ion is eligi isfy i i ! )
: . poration is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 . o
i! Tax filing requirement ard slects 1o do $0. After MAY 1, 2000 Fee will be $550.00 B B e Y fd%'egqo"ggife
i (See criteria on back) a Make Check Payable to Depariment of State
1 1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! e P [ Delete TITLE Ochange [0
! NAME HESTER, STUART C NAME
i STREET ADDRESS | 108 MARY KAY CT STREET ADDRESS
F cmv-sT-2F | BRANDON FL 33511 CITY-57-2IP
I TITLE VP OJ Delete TLE CJcrange [
[ NAME KENT, WILLIAM L HAME
H smeeT aooress | 3217 MOTT RD STAEET ADDRESS
CITY-ST-2iP DOVER FL 33527 CITY-ST-2IP
ME | e - . Doskee g mme_ . - [ Change  [°°°
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete TITLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE (Jchange [
NAME NAME
E STREET ADDRESS STREET ADDRESS
] CTY-§1-71P CITY-5T-ZP
x
' TITLE [ Delete TIME O Change [
NAME NAME
= STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 o 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 empowered.

SIGNATURE: ___ = SRR //é/aa 8/3- 685 -8287

JATURE ANDO TYPED @R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁ)me Daytime Phone #




