2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050561 Mar 26, 2001 8:00 am

1. Entity Name
RECYCLING USA OF GAINESVILLE, INC. Secretary of State
03-26-2001 90154 002 ***150.00

TAMPA FL 33607

| & TamPA- FL | **22600

8. The above nathed gqtity submits this statement for the purpose of(m/ ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ l m (/3 hd CPQ_— 2!‘5 /UJ

Signal})@. WM Md‘l’ﬁ'ne of ;;gistersd agent and title if applicakia, {NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ' i Financi
[~ Taxfiing requirement and elects o doso. — | <% AHEFMAY 1; 2001 FEs wihi b 3550700 |~ M. Election Campaign Fnanc ng 0 $5.00 May Be
o ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DCEO O Dalete TITLE [JChange [ Acdition
NAME CARTER, WALLACE W NAME
STReer AoResS | 4511 NORTH HIMES STE 245 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-21p
TIME DvST [ Delete TITLE O Crange  [J Addition .
wue | CARTER, PAIGE A NAME
STREET ADDRESS | 4511 NORTH HIMES STE 245 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-5T-2IP
TITLE P [ Detete TITLE O change [ Addition
NAME CARTER JR, CLARENCE J NAME
STREET ADORESS | 4511 NORTH HIMES STE 245 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
TITLE [ Daete TILE [ Change [ Addition
ofoMAME. — NAME
STREET ADDRESS T T ST AR~ e
CITY-$T-21P CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify 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 carparation 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, wi ther fike empowered.
SIGNATURE: W % T/~ ) Fr3 THE Sexyv y

}eﬂnﬂmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'

Principal Place of Business Mailing Address
4511 N HIMES AVE 4511 N HIMES AVE
245 245 DO(4v @
TAMPA FL 33614 TAMPA FL 33614
us us
Suite, Apt. #, etc. . Suite, Apt.r#, elc. _ __ DONOT.WRITE IN THIS SPACE  --- .
City & State City & State 4. FEI Number 59'3526674 Applied For
Not Applicable
Zip Couatry 2p Couniry 5. Certificate of Status Desired O ?g'gsq::?:é‘icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AL R JR KeiTr . Koewer P4
’ Street Addgess (P.O. Box Number is Ngmf\cceptable)
4600 WEST CYPRESS STREET #500 (LT CATT ST.

CR2E034 (10/00)



