FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR MS% cr%ltziz()((ﬁ‘ g i_g?eam 3
DOCUMENT # P980001 00897 05-01-2003 90801 044 ***150.00 z
1. Entity Name T :
GULF BAY RECYCLING, INC.
Principal Place of Business Mailing Address -~ - -
1763 SPLIT FORK DR. 1763 SPLIT FORK DR.
OLDSMAR FL 34677 OLDSMAR FL 34677 ,
2. Principal Plage of Business 3. Malling Address “"’m“" ml’ ‘I’""m IM’ Im“"" I|m Ilm ""l ’Im ‘m ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59-3543974 Mot Applicable
b i t .
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HENSE, LISA R Street Address (P.O. Box Number is Not Acceptable)
1763 SPUIT FORK DR.
OLDSMAR FL 34677
ST City FL Zin Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigat[o_nf of registered agent.
- » -
T -
SIGNATURE
L Fy e Sigrﬁl}urs. typed or printed .name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
.. FILE NOWN! FEE IS $150.00 _ o
ot " 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contributicn, O Added to Faes
Make Check Payable to Florida Department of State
10.7 " - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . |§ T O Delete TITLE [ Change [ Addition g
mwe’ - | STANLEY, JESSICA L v g
saet aooress | 1763 SPLIT FORK:-DR. STAEET ADDRESS 3
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2IP g
o
TLE VP : 05 Delete e Ol Crange (] Addiion | &
NAVE HERSE, GERHARD P NAME
STREET ADDRESS 1763 SPLIT FORK DH STREET ADDRESS
Cry-ST-21P OLDSMAR FL 34677 CITY-ST-2IP
TITLE P 1 Delete TITLE [} Change [ Addition
‘| ~hamE— - =L HENSE; LISA'R™™ - - NAME -
STREET ADDRESS | 1763 SPLIT FORK DR STREET ADDRESS
ciry-ST-2Ip OLDSMAR FL 34877 CiTy-gT1-2IP
TMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-5T-2IP
TITLE PP U [ Deete TITLE [ cChange [} Addition
NAME . — . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | he}éby cerlify that the information supplied with this filing daes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tlachml with an addrass, with gl other like empowered.
FICER OR GIRECTOR




