2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # 542366 Secretary of State
: ~00- *%%1 50,00
TRITECH RECYCLING, INC. 03-09-2002 90019 046 =1
Frincipal Place of Business Mailing Address
P O BOX 2522 P O BOX 2522
TAMPA FL 33501 TAMPA FL 23601
S S O A A
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—30637 16 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gg-_gfqggd;“o"?’.j_ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER’ DOUGLAS B Street Address (P.C. Box Number is Not Acceptable) .
4100 E 7TH AVENUE b
TAMPA FL 33605
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

S\GNATUHE
. Signature, typed or printed name of registared agent and litle it applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its Intangib! FILE NOW!! FEE IS $150.00 ) I .
’ 9 lszﬁarpcr);au?; ﬁ;ﬂltg;g ;?;ﬁsr gf(;ts Sré angible Atter May 1, 2002 Fa willsbe $550.00 10. Election Campaign Financing $5.00 May Be
& 'G requ T ay 1, ) Trust Fund Contribution. X 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

TITLE PD [ Delete TILE [J Change [ Addition
NAME CONNER, DONALD L. HAME

STREET ADDAESS | 4100 E 7TH AVE STREET ACDRESS

CITY-ST-2IP TAMPA FL CITY-S1-2iP

TLE CSTD [ pelete TITLE [ change [ Addition
N CONNER, DOUGLAS B NAME

STREET ADCRESS | 4100 E 7TH AVE STREET ADDRESS

CiTy-S7-2IP TAMPA FL o ) ) CHTY-$T-21P L . R L )
TLE D [ Delete TITLE [ Change [ Addition
NAME CONNER, JACK R SR NAME

STREET ADDRESS | 4100 E. 7TH AVE. STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-S1-2IP

TILE v [ Delete TRLE {J Change [ Addition
HAME CONNER, JACK R JR NAME

STREET ADDRESS | 4100 E. 7TH AVE. STREET ACDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

tion supplied with this filipereqes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my hame appears in Biock 11 or Biock 12 if
mpowdred.

13. | hereby certify that the o
indicated on this regfort or supphemental report ig true add accyrate
of the corporation ol the receiver & frustee emgiqwered to exedut
changed, or on an akgchmeant witt\an adadres L i iy

SIGNATURE:

—\:.'.-a":u

Sy /o2l DOUGLAS B. CONNER 4/19/02 813 247-4441

iﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

] I

CR2E034 (9/01)




