| H

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

PE(n)m?NLaJml:/IENT# P99000024680

WASTE REDUCTION CONSULTANTS, INC.

LARCTNY

Secretary of State

07-17-2002 90141 013 ***550.00 :

N

:a

Principal Place of Business

645 MAYPORT RD
STE 4E
ATLANTIC BEACH FL 32233

Mailing Addrass

-BAS-MAYPORT R

P0.6x 57399
Sk e SRY Bach, 7).

33340 ~/3 4

7 WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59—3517736 Not Applicable
Zi Count Zi Count iti
P Y P i 5. Certificate of Status Desired i $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = [ Name
FLORES, MARTIN JR i
LORES, TIN J Street Address (P.O. Box Number is Not Acceptable)
645 MAYPORT RD
STE 4E
* ATLANTIC BEACH FL 32233 Ciy TREE
8. The above named entity submits this statement for the purpese of changing its 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 agent end title if _appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o -
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru:tllc:un dacgmlr?t?uti‘o: neng fg’egqoh;gf 9
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMLE D [ Delete e O change [ Addition | &
NAME FLORES, MARTIN JR NAME =
steeT noress (645 MAYPORT RD STE 4E STREET ADDRESS §
cry-st-zp  |ATLANTIC BEACH FL 32233 CITY-5T-2IP i
— o
TITE D [ betete TITLE [ Change [ Addition | &
NAME KASPAR, BRYCE A NAME
sTReeT aooess 1645 MAYPORT RD STE 4E STREET ADDRESS
omv-st-ze - [ATLANTIC BEACH FL 32233 CIFY-ST-ZP
{1 D e CJpatate- - J_7me f—— e . .O-Change___[J Addition |__
HAME MANDEVILLE, CRAIG W NAME
STREET ADDRESS 1645 MAYPORT RD STE 4E STREET ADDRESS
crv-sT-z¢ JATLANTIC BEACH FL 32233 CITY-ST-21P |
T O Delete TITLE [JChange [ Addition |
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-zIP :
TITLE [ pelets TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s7-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.
Iy AP LA Tel i D L FENR PP _
SIGNATURE: /2072 IIRE Wi iF 13 775N (/590
SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P [ —



