2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1. Entity Name 808659 Secretal ’f Of State
AMERICAN DOCUMENT DESTRUCTION CORP. 05-06-2002 90206 047 ***150.00
Principal Place of Business Mailing Address
11852 RACE TRACK RD 11952 RACE TRACK RD O A
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address ”Il”l’l |” Ilm lI"I Ilm Il”l lm m” Ill"l""lu“l’m IlI” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3038475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonad
I e =T e R T E (FRUSSR ST N PSR ENEPRE P ~ 0S5 = T . FeeRequired. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEOUGH' LEXIE Street Address {P.O. Box Number is Not Acceptable)
3218 MASTERS DR
CLEARWATER FL 34621
City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE OZ{IJ;“W\TM. LI“QIOQ-

Signaire, typed of printed name of registésd agent and tida it applicable. (NOTE: Registersd Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
o X ” 0. Election G F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz(s;t“;rt]ndaggri‘r?;uﬂs: reing 0 fﬁ;%?ohgisa o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE {JChangg [ Addition
S MCGEOUGH, PETER .. e
STREET ADDRESS | 3218 MASTERS DRIVE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-ST-2IP
e VTD O pelete TITLE [ Change [ Addition
NAME MCGEQUGH, LEXIE E. NAME
STREET ADDRESS | 3918 MASTERS DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL : CITY-ST-2IP
TLE N oo T 7 O opeste RIS T o o T 7 "DOlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-1P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statedinSection 119.07{3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shaljerg b same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee epfdwerad to execute this report as required b 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an A

SIGNATURE: 7

Date Daytime Phone #

S T

CR2E034 (9/01)




