2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P99000031763

1. Entity Name

QUALITY RECYCLING, INC.

Principal Place of Business

P. Q. BOX 850

EDGEWATER FL 32132

Mailing Address
P. O. BOX 850

EDGEWATER FL 321320650

2. Principal Place of Business 3. Mailing Address

L

FILED

Jun 08, 2000 8:00 am
Secretary of State

0

|

5-15-2000 80242 040 ***150.00

IR0

Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: 5 -3 5’] 2 T (plp Not Applicable
L s = n x e - - - -
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WHEATON' CHABLES ) . L . Streot Adaress (PO. Box Numbar is Not Acceptable}
P, 0. BOX 850 HA8¢  old Blue Lidgdh-

Cu Zip Code
/ " FL
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
Signature, typac of printad NaMme of regmtared agent and e il applicetle {NOTE: Rag:sierad Agent signature required whon rensuating} DATE
9. 'IT'his corporation Is efigible to salisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 10 Fees
{See criteria an back) a Make Check Payable to Depantment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE PO £ Detete e ) Change [ Adeition
NAME WHEATON, CHARLES NAME
street apoaess | P. 0. BOX 850 STREET ADDRESS Hags Ol Blue Kdae €al.
tm-st-ze | EDGEWATER FL 32132 one-51-77 = dae ~ L 304
e [ petete TILE [J Change  [J Addilion
MAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P . CITY -ST-21P
e e O Detete TIME ) Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CIrY-ST-21P
I [ —— - = - pelte —Fme— =l ——————— e — [ Change - 1 aggition -1
NAME RAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2IP GITY-5T-2iP
TTLE [ Dalete 1TLE [ Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P ¢ITY-SI-BP
TmE [T Getete e [ Chenge [ Agdition
MAME NAME
STREET ADORESS - - STREET ADDRESS
JLm-s1-zF Y -57-.209
*12. ' hereby cerlify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutas. | further certify that the information
' act as it mada under oath; thal | am an officer or director

indicated on this report or supplemental report Is true and accurale and thal my signature shall have the same legal ef

of the corparation or the receiver or trustee empowered lo exacute this repon as required by Chapier 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changsed, or on an attachrent with an address, with all other like empowered,

SIGNATURE: [ UoT— - Uracles B wnendon_lpalo Td-11-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytimea Phone 4

CR2E034 (9/99)



