2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5

DOCUMENT # P99000031763

QUALITY RECYCLING, INC.

\

Mailing Address
R P. O. BOX 850
e EDGEWATER FL 32132

Prncipal Place B%“B't;si;ies's , L
PO BONGS. . sl t T

,4 - p-,

EDGEWATER FL'32132 - -

Y4400

2. FPrincipal Place of Busingss 3. Mailing Address

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

DO NOT WRITE IN TH!IS SPACE

RN AR

City & State City & State 4. FE!I Number ‘ Applied For
' . 59—3573766 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O Eeae-gesqﬂbm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= ' o T TR OHARD TWezozER T |
. WHEATON CHARLES o et k., WL — .| .Strest Address. (PO Box Number.is.Not Acceplable) = - ———— -
4988 OLD BLUE RIDGE'RD™
EDGEWATER FL 3241 Y% OLp PLuE RIDGE RD

FL

EDEEWATEE, YA )

8. The abave named enlity submils this statement for the purpose of changing its registared office o Qr registered agent, or both, m the State of Florida,

£ iél s
of regiaiared sgant and tille if apphcable.

of the corporation o the receiy
changed, or on an anachrne

SIGNATURE:

4. with all other like empowered

empowered to execute this rspcrt as required by Cl

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

Yi{30/oa
Dats [ [

Daytime Phone &

Jun 24, 2002 8:00 am
Secretary of State

05-27-2002 90357 008 ***150.00

CR2E034 (g9/01)

AT

ne

SIGNATURE
Skgnaturg, of pani {NOTE: Rag| Agent wig raquined when rei 9) DATE
9. This corporation is eligible 1o%satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election ¢ o .
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0 :33';:,1 d c:ﬂt:lr?;uz::ncmg fdsdegqoh;zsse )
(See criteria on back) Make Check Payable to Departmont of State T . e
hEE QFFICERS AND DIRECTORS | KB ADDJT ONSICHANGES TO OFFICERS AND D!FIECTOHS IN 1Fe e
e, .. Wi .0. . o |:| Dalate - TALE O Charge [ addltion
ME™ 'm..' .-MOZDZER, RICHARD o NAME
steet aonieSs |~4327 SEA MIST DR, APT 151 ) STREET ADDRESS
CITY-§T- 2P NEW SMYRNA BEACH FL 32169 chrY-ST-2ip
TTLE TITLE [J Change [ Addition
NAME ) . NAME
STREETADDRESS | T T T STREET ADDAESS
CITY-S7-21P CiTY-S7-2P
TILE - Delete mLE [ Change (] Addition
NAME o _NAME_ e o )
STREET ADDRESS” - - STREET ADDRESS .
oTY-ST-2P CITY-sT-2P .
TE s e o e Dot THLE O Change [ Addiion
NAME . NAME B il R . —_——— e I _ .
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TME D Delstg TTLE O change [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2P CITY-81-2P
e [ celete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P “CIY-sT-2P
13..) hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report ar supplgsgntal reporl is trye and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or direcior




