2009, UNIFORM BUSINESS REPORT (UBR)

FILED !

. .
DOCUMENT # P98000100897 Apr 30,2001 8:00 am
1. Enty Narme ecretary of State

GU-LE- BAY—HECYCLING’ INC. —_— - - 04-30-2001 90426 019 ***150.00 —
Principal Place of Business Mailing Address
1763 SPUT FORK DR. 1763 SPLIT FORK DR.
OLDSMAR FL 34677 OLDSMAR FL 34677
e v (TR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEINumber  £Q-3643074 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
oo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HENSE, LISA R
1763 SPLIT FORK DR.

Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

- City _—-

. FI.: Zip Code

s R %\Qm

Q_ 4]33o]

(NOTE: Registered Agant signaturé required when reinstating) DATEb
P e vos it | afar WAy 1,2001 Foewil bo 35000 | 10 EecionCamaon Francing | $5.00 iy oo
i ! ' Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME v &) Delele TITLE S . O Change ) Addiion | &
v HENSE, GERHARD P we JRssicoe L Shonmeay =
steeer A00RESS | {7683 SPLIT FORK DR STREETADDRESS [} "Yip 3 SOV Tox Y De. 3
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7P ﬁ\_QSymi‘4¢\ 3\1\(_0-731_ ] %
e SN \ ] Defete e v O Crange [ Addiion | &
NAME jés&;é@ llb\fhﬁ\%\i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-21P
TITLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|omyst-ze. . CITY-ST-ZIP P . —_— - -
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-7IP
TTLE ' ] Delete TITE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-217 GITY-§T-2IP

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered (e execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




