FILED

2003 FOR PROFIT CORPORATION 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-11-2003 90080 007 ***550.00

DOCUMENT # P99000078434

1. Entity Name
ABC RECYCLERS OF COLLIER COUNTY, INC.

Frincipal Flace of Business

3697 ENTERPRISE AVE

Mailing Address
3697 ENTERPRISE AVE

NAPLES FL 34104

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SBuite, Apt. #, etc.

WA

] CHECK HERE IF MAKING CHANGES

City & Stato— e e - . - -| —City.& State — - - 4, FEI'Numper -ga- YT, 7 hantad — |~~—{Applied For
59-3592124 Not Applicable

i o i "

P Country Zip Country 5. Certilicale of Status Desired O $8'75 Addstlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAKELAND' DAVID aem i Street Address {P.O, Box Number is Not Acceptable)
3064 54TH TERR SW
NAPLES FL 34116

£

i City Zip Code

AW FL

8. Th\e@ti'ovg named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

th’@:—rpbl_igaﬂons of registered agent.

SIGNATURE

Signature. typed or printed name o ragistered agent and title if applicable,

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1ITLE PTD [ Delete THILE [ change [ Addition
NAME DUNMIRE, DON . NAMEE

sTReeT aporess | 3132 S0TH ST SW STREET ADDAFSS

CITY-S1-71p NAPLES FL 34116 CITY-ST-21P

TITLE vsD [ Delete TITLE O Change [ Addition
NAME DUNMIRE, VIOLA NAME

STREET ADDRESS § 3132 50TH.ST.SW.—. - e em - STREET AUDRESS |- - . -
cmy-st-zr | NAPLES FL 34116 CiTY-5T-2P

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21F GITY-ST-2IP

TITLE N L Delite TNLE O change [ Addition
NAME ¥ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-81-21p

TIE T 17 TTLE [} Change [ Additien
NAME : ' NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIP

TNLE O peleta TNLE [CJchange [ Addition
NAME MAME

STREET ADDRESS | STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director

of the corporation or the receivi
changed, or on an attachme:

SIGNATURE: 's( /72

s, with all other like empowered.

URESESTIRED

rfrugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QG873 27GLA4F23en

SIGNATURE AND TYPED OR PAINTED NAME DE $/6MING OFFICER OR DIRECTOR

Date Daytima Phonae #

?2¥9010

g

CR2E034 (4/03)



