2,90‘3 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050561 FILED
1, Emiy Name - Jul 19, 2000 8:00 am
RECYCLING USA OF GAINESVILLE, INC. ﬂ-’ Secretary of State
: ' 07-19-2000 90012 045 ***150.00
Principai Place of Business ) Mailing Address
4511 N HIMES AVE 4511 N HIMES AVE
245 245
TAMPA FL 33614 ' TAMPA FL 33614
us us .
e e MR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number Applied For '
. ’ 50-3526674 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desirad O ?8'75 Additional
‘ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOPEZ, AL R JR. _
4600 WEST CYPRESS STREET #500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City ' FL | #® Code

8. The above named snity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. ~oed or pnmec name of registeted agent and title | applicable (NOTE: Regrslered Agent signature reguired when fainstanng) DATE
9. This corporation is eligible to satsiy its Intangiole B FILE NOW'!!FEE'S $550.00 . ¥ *. 10. Election Campaign Enanci
T Tty easinan o oo 0o " | e SEBTEMBER.13, 2000 Min. il bos7i000. | 1. 105 Comos owic - $5.00 oo
(See critena on back) 0 .. MakeCheck _Pﬁvable 1o Department of Stafe -
11. B 7 - QFFICERS AND DIRECTORS | - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEO . [ atete TILE O] cChange [ Addition
NAME CARTER, WALLACE W NAME
sineera0oess | 4511 NORTH HIMES STE 245 STRZET ADDRESS
QITY-51- 57 TAMPA FL 33614 CITY-ST-71P
L | DvST (1 Daizte T "} Change 1] Addition
MAME CARTER, PAIGE A NAME
streeT a00ResS | 4511 NORTH HIMES STE 245 TREET ADDRESS
CITY-ST-2iP TAMPA FL 33614 CAY-51-2P
TITLE P O Delele TIFLE OJChange 3 Addition
HAME CARTER JR, CLARENCE J NAME
streeTARDREss | 4511 NORTH HIMES STE 245 STREET ADDRESS
CITY-§T-21P TAMPA FL 33614 CITY-ST-2P
TILE O Delete THLE [ change  [J] Addition
NAME NAME
_STREET AD_DRES..S; — = - - e R Al T B == ;SEELA_DQ&@S= ERT T @ S e S - — -— = - R et NS
LIY-51- 7P CITY -ST-2IP '
TITLE 7 O petete TITLE [ change [ Adcition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TILE O petete TTLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-2P CITY-51-7IP

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 supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the regeiver or trustee empowertd 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 #
changed, or on an attacy i i : wh A

CEVeES. Ougiid. Sve. J-11-00 (313)IVE-5700 x 41/

NING OFFICER OR DIRECTOR Date Daylme Fhong ©

SIGNATURE:

SIGNATURE ApFTYPED OR PRINTED NAME Q

F'I"u'})

i
i

0 e

(]



