2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09184
1. Entity Name A l' 24, 2000 8:00 am
MID-COUNTY RECYCLING COMPANY ecretary of State
04-24-2000 90038 014 ***150.00
Principal Flace of Business Mailing Address
12875 60TH ST. N. 248 MIRROR LAKE DRIVE NCRTH
CLEARWATER FL 33760 ST PETE FL 33701-3224
us
F > 1 IV AR A

Suite, Apt. #, eiC. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State - -~ | 4 FElNumber — - 1. . |Applied For

- - 59-3037752 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired - [ $3'75 Additional

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

SCHUH' DANIEL B. Street Address (P.C. Box Number is Not Acceptable)

248 MIRROR LAKE DRIVE NORTH

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above 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 printad nema of registered agent and tile if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
‘ o o . 1
9. $h;s”c'orporatn’on is el{glblde tT sansfy(;ts Intangibla FILE NOW!!! FEE 15 $1 50.000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addsd 1o Fees
{See oritesia on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE sD 2 elets TILE [ change [ Adaition
NANE SCHUH, DANIEL B. NAME
STREET ADDRESS | 248 MIRROR LAKE DR. NO. STREET ADDRESS
orv-sr2 | GT. PETERSBURG FL 33701 CTv-sr-2p :
TTLE DP O Delets TITLE Ol Change [ Addition
NAME SEGONIA, JAMES D NAME
STREET ADDRESS | 12875 60TH ST. N. (| STREETADDRESS.| ... -~ —— .- . et e = - ~—
ov-st-2¢ | CLEARWATER FL 33760 CITY-ST-ZP
TILE ] ' 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-3T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ celete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

isd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ghort is true and accurate apd hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to ex l'{ as regpifed by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12
all gthe

13. | hereby certify that the information suppl,
indicated on this report or supplementaT,
of the corporation or the receiver or tpd
changed, or on an attachment with A

ée empowe
address, wif

SIGNATURE:

7//7/00 27 - FPY ol L~

ﬁale Daytime Phone ¥

s

CR2E034 (9/99)



