2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CHERRY TREE RECYCLING, INC. Secretary of State

02-24-2000 90009 022 ***150.00

Principal Place of Business Malling Address
1308 C S MAIN ST PO BOX 393
GAINESVILLE FL 32601 EVINSTON FL 326330393
us WU WL -
2 Prindpal Place Of Busmess 3. Malllng Address Hll""l m ’Il‘l I| { |I| ||| I | I I | IH IlI" I'I“ |II|
Suite, Apt. #, etc. Suite, Apt. #, et3. DO NOT WRITE IN THIS SPACE

DOCUMENT # 572043 Feb 24, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59-3074545 :
Not Applicable

Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cmme. e I — e o Name.___ — e e -
EDWARst WILLIAM H. Street Address (P.C. Box Number is Not Acceptable)
RT 2 BOX 367
MICANOPY FL 32667
City~ FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signature required whan remstating) DATE
i
" Tocting waamenond secs 0 st | atir MY 1,2000 Feo wilpe sssogp | 'O FeCionConagn Fnancig - $5.00 vy o
N : d - Trust Fund Contribution. O Added 1o Fees
(See griteria on back) d Make Chect; Payable to Department of State
1. - OFFICERS AND DIRECTCRS. I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ pelete TILE [ Change (] Addition
NAME EDWARDS, WILLIAM H. NAME
STREET ADCRESS | AT 2, BOX 367 STREET ADDRESS
CITY-ST-21P MICANOPY FL CITY-$T-2IP
TLE VsD 1 Delete TMLE [ Crange [ Addition
NAME EDWARDS, MARY F. HAME
STREETADDRESS | AT 2, BOX 367 STREET ADDRESS
CITY-ST-21P MICANOPY FL CITY-57-21P
TITLE [ Delete I e [] Change  [] Addition
NAME - e ENMME_ ) — . P
STREET ADDRESS | -~ ) - STREET ADDRESS
CITY-ST-2P CITY-§1-7
TITLE (] pekis TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2P
TITLE O pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITY-§1-2P CiTY-§T-71P

13, | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcration or the receiver o trustee empowered to exgfjute thig Tas requiregby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/g/ 02 352 DI 010~

CTOR Date Daytime Phore #

CR2E034 (9/39)



