1£93

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100324 Mar 20, 2001 8:00 am
ey Secretary of State

BEAVER WOOD RECYCLING, INC. 03-20-2001 90036 036 ***150.00
Principal Place of Business Mailing Address
10300 COUNTY ROAD 320 10300 COUNTY ROAD 320
MICANOPY FL 326€7 MICANOPY FL 32667
R s LRI R

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

City & State City & State 4, FEY Number 59.3607401 Applied For
Not Applicable

Zip Country Zip Country

" ! $8.75 Additiona!
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JACOB, CATHERINE Jowadled m <JAcb

Street Address (P.Q. Box Number is Not Acceptable)

10300 COUNTY ROAD 320
MICANOPY FL 32667

300 Covrty €L 330

City ’ . Zip Code
/N Learopy » FLI'E
8. The abow itrjubmits this statement for the purpose of cha) its registered office or registered agent, or both, in the State of Florida. / -
SIGNATUREAL - ) } ; VT \-/( — J/X 2 _/3 OV/

3 applicab\a‘ {NQOTE: Reg| te?ed.kgenr sWura required when reinstating) ” bATE/ Y
- i Yon is alig) isfy | j % i ?‘E ‘
9.~This corporation is aligible to satisfy its-Intangible — | _.—.—- .. .EILE NOWN! »_,,7%3;‘50100?_@3, "=+ |~ 10:Election Campaign Financing =<~ - - $5.00 wmay Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil\be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE [ change [ Addtion | 8
NAME JACOB, CATHERINE NAME e
STREET ADDRESS | 10300 COUNTY ROAD 320 STREET ADDRESS 3
_eT. _eT. [=]
CITY-ST-21P MICANOPY FL 32667 CITY-ST-2IP o v
TMLE O peiete me Py o adtas o Jaceh [ Change ddtion | &
NAME . NAME
' o0 Co mv/y £d a0 :
STREET ADDRESS STREET ADDRESS /!
CIvY-ST-21P CITY-ST-ZIP ¢ _ =L 3IpE7
/Y] A-adlp-? S5 2477 _
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
=M ———— - o e o e o e J NAME ] _
STREET ADDRESS STREET ADDRESS ] = * B N S
CITY-5T-21P CIvY-ST-2IP
TIMLE [ Dalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP / CITY-8T-2IP
13. | hereby certify that the information suge ithehis fi gs ngdt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repont or supplemepfal repory/ Ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ke empowered. .
W@Z/ ( 355)59/-3155
\ 7ome 7T = _Dardmer

Date e Phone #




