2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(E):2D8.00 am

DOCUMENT # P98000080038 Secretary of State

1. Entity Name

BERRY'S RECYCLING, iNC. : 02-21-2002 90144 008 ***150.00
Principal Place cf Business Mailing Address

1339 CENTER ST 1209 LEON LANE

HOLLY HILL: FL 32117 HOLLY HILL FL 32117

A RREAAHAR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 533 | Applied For
59—3 08 Not Applicable
j ount Z I iti
aie Couniry P Couniry 5. Certificate of Status Desired a $8'75 P“ddmonal
Fee Required
- ——=-§-"Name and ‘Addresa of Current Registered-Agent —— ~ .-z~ ~ - . 7..Name and.Address of New. Registered Agent . _ . _ |

Name

BERRY, SHERYL A
1209 LEON LANE

Streel Address (P.Q. Box Number is Not Acceptable)

HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity submits this statgment for the purpase of changing its re

stered office or registered agent, or%bnh, in the S?a of Florida.
’ )

rCo I
- 7-7-02-

SIGNATURE i
. - =+, Signature, typed or pri’n'le’i nama'of registered agent and titlg f applicable (NOTE: Registerad Agenl signature requireg when reinstating) DATE
A v
" Taring roquremon a0 docs 0 g0, g | Aftr May 1,2002 Feo wil pe Sss0gp | '® Se€ianConyaian Erancing | $5.00 way o
o s 4 . Trust Fund Contribution. a Added to Fees
(See criteria onback) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME BERRY, JOSEPH E SR NAME
strzeT aooress [1209 LEON LANE STREET ADDRESS
crv-st-zp - HOLLY HILL FL 32117 CITY-ST- 2P
TILE D 1 Delete TITLE O Change [ Addition
HAME BERRY, SHERYL A NAME
STREET ADDRESS (1209 LEON LANE STREET ADDRESS
CITY-ST-2IP OLLY HILL FL 32117 CITY-57-2IP
T T T T T T T el T R T T T T T T T T T [y ohaage L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIme O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-217
TILE [ pelete TIMLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZP
me [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or trustee empowered to execute this report as requiregapy Chapier 807, Florida Statutes; and that my name appears, in Blogk 11 or Block 12 if
changed, or on an attachmept with an address, with all cther like empowgred. % 0253

‘ ) YR J55"
apaieEaAdu T 27D

IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

v

CR2E034 (9/01)



