2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF BAY RECYCUNG, INC.

P98000100897

Principal Place of Business

1763 SPLIT FORK DR,
OLDSMAR FL 34677

Mailing Address

1763 SPUT FORK DR.
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90037 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

W@Dﬁd or printed name of registered zgent and Tl

epplicable.

(NOTE: Registerad Agent signature required when reinstating)

City & State City & State 4. FEI Number Applied For
59—3543974 Not Applicabie
i Country i Country 5. Certificate of Status Desired (| 5875 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEN§E, _L,ISA_E, et e . e e L ’Strget Address (P.O. Box Number is Not Acceptable)
1763 SPLIT FORK DR. e Tk e T T S STV
OLDSMAR FL 34677
City Zip Code
A FL
8. The a amedlerltity sub this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LD . MDA L\\T‘Q b\h;,_
DA

8. This corporation is eligible to satisfy its Intangible
Tax filinig raquirement and elects to do so.
(See critaria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE S [ elete TLE AV [ Change  [A-+Hiition
e STANLEY, JESSICA L e Gernord P. Yeree

sTREET ADDRESS [1763 SPLIT FORK DR. smreerannaess | YV VB D SP'\P\— ‘FD(‘\QB(‘.

orv-siw _|(OLDSAR FL 34677 s | (hasraan, FL 3T

TIMLE 1 belete TIME Y. i - [l Change  [®BAddition
NAME NAME [TRY &L,?’- HQJ‘\SQ,

STAEET ADCRESS STREETADDRESS [ {1\ g™ 5{)\;-\- TOCK %p .

Cuvy-ST-2 ciry-St-2p OWdsmor,. B ™

TILE 1 Dekete TITLE T [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GTY-ST-2P

TME -« = - - U — T WL S . [ Change [ Addition
NAME NAME T St S T S e et ¢ s e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TMLE [ pelate TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

13. | hereby certify that the informatig
indicated on this report ar supp!
of the cerporation or i
changed, or on angatty

SIGNATURE! WD (i

cupplied with this filing does not gualify for the exemption stated
dntal report s true and accurate and that my signature shall

Ms report as required by C

WE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)(i), Florida Statutes. | further cer
have

lify that the information

the same legal effect as if made under oath; that | am an cfficer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Sarfine Phore #

CR2E034 (9/01}

R |



