FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P99000012873 Secretary of State
1. Entity Name 02-24-2003 90974 008 ***158.75
SHRED-IT ORLANDOQ, INC.
Principal Place of Business Mailing Address -
601 CENTRAL PARK DR *- T 601 CENTRAL PARK DR
SANFORD FL 32701 SANFORD FL 32771
2. Principa| Place of Business 3. Ma“ing Address ’ \"’III' ”I ’I“l ﬂ“’ Ilm "‘” II'” II]I’ nl]l nll’ )lm ‘|||I |H| ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59—3554544 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired @/Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
_Nama_;w_'w e . . o
JOHNSON’ SARAH C 4 Street Address (P.O. Box Number is Not Acceptakle)
601 CENTRAL PARK DR
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE -
Signature, typed or printed name of registerad agant and litle it applicabla. (NOTE: Registered Agent signatura required when reinglating) DATE
FILE NOW!! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign financing .+ $5.00 May ge
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND TDIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [J] Additicn
NAME JOHNSON, SARAH C NAME
streeT ADDRESS | 60 CENTAL PARK DR STREET ADDRESS
crv-s-2f | SANFORD FL 32771 CITY-ST-2IP
TITLE D O Delete TTLE [ Change  [] Addition
NAME JOHNSON, MICHAEL D NAME
STREET ADDRESS | 801 CENTRAL PARK DR STREET ADDRESS
CITY-ST-21P SANFORD FL 32774 CITY-ST-2IP
TLE : O pelete TITLE [J Change  [J Acdition
—NAME. - . ) NAME ) o _ o
STREET ADDRESS STREET ADCRESS
CIry-sT-2IP CITY-ST-7IP
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHTY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE 7 Delete TITLE [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this fifing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowered 10 execute this repor as rgguired by fhapt “Florida Statutes; and that my name appears in Block 10 or Block 11 if

1! A

a?//fés Ty

SIGNATURE AND TYPED OR PRINTE/NAME OF SIGNING OFFICER OR DIRECTOR fﬂate Daytime Phone #

TVUAS

nv

CR2E034 (10/02)



