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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059566

1. Entity Name

JANET AND CHARLIE'S WOOD RECYCLING FAGILITY. INC

Principal Place of Busingss

6210 CHANCEY RD
TAMPA FL 33619
us

Mailing Address

428 - 18TH AVE SE.
RUSKIN FL 335705708
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90043 046 ***150.00

U939 Y

A TR

DO NCT WRITE IN THIS SPACE

IAp;_J_I_ied For

City & State City & State 4. FEI Number
59-3463293 TNt e
i C Zi Count iti
2ip ountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent ~-
Name
PYLE, TERRENCE F Street Address {(P.O. Box Number is Not Accepiable)
707 DEL WEBB BLVD.
SUN CITY CENTER FL 33573 s
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 of regrstered agent and titie If applicable. {NOTE: Registered Ageni signature raquirad when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
. Election Cam| Fin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will he $550.00 ect palgn rinancing $5.00 vay be
< Trust Fung Contribution, Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O Change [ 2
NAME FOY, CHARLES R NAME
sTReeT ADORESS | 428 - 18TH AVE S.E. STREET ADDRESS
CITY-S7-2IP RUSKIN FL 33570 CITY-ST-ZIP
TITLE DST [ Detete TILE [J change [ Additic
NAME FOY, JANET P NAME
STREET ADDRESS | 428 - 18TH AVE S.E. STREET ADDRESS
GITY-ST-7iP RUSKIN FL 33570 CITY-ST-21P
TITLE e e s T ~ DOoeles Tt s [ Ghange _ (7 Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TINE [(JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -571-2P CITY-S1- 7P
TITLE ] Delete TITLE [J Change [ Additic
HAME NAME
STREET AUDRESS STREET ADDRESS
7 CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiiin
indicated on this report or suppiermnental report is true an

of the carporation or the receiver ar trustee empowered to execule

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.,_-hi} ol " ’?r s :”E‘Df(..; ) ;‘:': £ I TG
SIGNAVURE B=QUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 121§

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




