2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990

1. Entity Name

RECYCLABLE 100, INC.

00085907

Principal Place of Business

1616 SOUTH 14TH STREET
LEESBURG FL 34748

Mailing Address

1616 SOUTH 14TH STREET
LEESBURG FL 34748

2. Principal Place of Business

3, Mailing Address

MR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90093 050 ***150.00

LUUdby gy

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-3600363 Not Applicable
- = —
Zip Country s Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
7 ) ’ T - Name
GREGG, F.BROWNE
Street Address (P.O. Box Number is Not Acceptable
1616 SOUTH 14TH STREET ( prable)
LEESBURG FL 34748
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicabla, {NQTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligib! isty its Intangibl FILE NOW!!I FEE IS $150.00 . o
9 T ;sf;:,icr:rporanqn :ﬁ enllg;nj thJ se;mtlstoy(lj; Sr;angl e After MAY 1.2001 F wlllsbe $550.00 10. Election Campaign Financing $5_00 May Be
a ‘g rgquire e glects ’ | er ! ee " Trust Fund Contribution. Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me PD 2 Delete TITLE CEO [J Change 3] Addition
NAME BROWNE, GREGG F NAME F. Browme Gregg
staeeT a00AEss | 1616 S 14TH STREET streeTabDREss (1616 S. l4th Street
erv-st-2 | | FESBURG FL 34748 ov-sip [Leesburg, FL 34748
TITLE O Delete 1IMLE C00/Preas. [ Change [} Addition
NAME NAME Dennis C. Kenney
STREET ADDRESS STREETADCRESS 11616 S. 14TH Street
CI3Y-ST-21P un-sT-2° - [Leesburg, FL 34748
S TITLE = == sl e m e e e e e [eDelete -~ —f| TLE CFO/VP- — [ Change— [ Addition.
NAME NAME Gary L. Jones
STRFET ADDRESS STREETADDRESS |1 616 5. 14TH Street
CITY-5T-2IP crv-st-2¢  Leesburg, FL 34748
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE O Dpelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§T-2IP CITY-§T-2IP
TIME O Desste TITLE [JChange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ZP CY-ST2P

13. | hersby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reper 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

~.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phcne #

0423516

CR2E034 (10/00)



