FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S049194

1. Entity Name

AN

05-13-2002 90192 020 ***150.00

Mid-COUn'H/ Recyeling Compa,ny

' DO NOT WRITE IN THIS SPACE .

2. Principal Place of Busines:

12315 (o™ St N

3. Mailing Addr

243

5%

Mirror Lake Dr.N

Suite, AptL #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & Siate — City & Staie 4. FEI Number Applied For
Clearwater FL St. Petersborg, FL 592037752 ot Applcate

Z?)%—[ b o ourtry Coum?(‘s A 5. Certiticate of Status Desired O Ei-;asmﬁdr;ﬂional

g ey
. o

Usp___| 33701

) - ag
ol L b s 2 il

IN THIS SPACE .

.

.

7. Name and Address of Current Registered Agent

Name

—

Damel B, Schuh-— - -—

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

24 Mirvor Lake Dr. N

FL {830

Wt Peders Iourﬂ

SKGNATURE _

B. The above named entity submits this statement for the purpose of changing its registered office of registered ager, of bolth, in the State of Florida.

Signature. yped of proted name of regestered agent skt Lik 4 appicabie,

§NOTE: Regrabered Agenl sigralurs requined when ferstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

a

January 1- May 1 Fee is $150.00

After May 1, Fea Is $550.00
Amended UBR Is $61.25

Make Check Payable to Department of State

10. FEleciion Campaign Financing
Trust Fund Contribution,

5500 May Be

Added to Faas

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS E
e P Hhe T

* . i . 3
NASK, Richard L. Hain N : g
smestaoiess | 4239 S Paddock Pond STREET ADDRESS
sk | ITnveyrmness, FL 34YYsSo CHY.ST-2P-
TLE THLE ?
STREET ADDRESS STREET ADDRESS ‘ I e
CiTY-ST- 2P lcmrusr-ap | B
ILE e ‘ .o _ .
STREET ADORESS | —_—— . . F smeETaoeess | - N Nt '
i — — . jEEesl . - DO-NOT WRITE ..
e e : A
e . - - IN THIS SPACE
STREET ADDRESS srmtmmi';s‘ coe
Y- SE. 2P crv.sezee-f | CoT :
e e 3 R
NAME NAME \ : .
STHEET ADDRESS smmpbmsss‘
CIY-ST- 29 CITY.-ST-2P _
TTLE TILE T
NAME e IR
STREET ADDRESS W STREETADIRESS | ) Cor ,
ary-s1-1p cvegt-ze L o -

13. I hereby centify that the information supplied with this fling does not qualify Jor the exemption stated in Section 113.07(3}4i), Florida Stattes. | further cerify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made uncer oath; ikt | am an officer or director
of the corporation or the receiver o ustee empowered 10 execifte Lhis report as required by Chapter 807, Florida Stalutes; arkd that my name appears in Block 11 or on an
dttachmentt with an address, with all other ke empawered.

SIGNATURE:

YW I,

2

IGRATURE AND TYPED OFt PRINTED NAMI BIGNING OFFICER OR INRECTOR

Date Daytime Phone £

May 13, 2002 8:00 am
Secretary of State




