¥ F

,% 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86930

1, Entity Name

AMERICAN ASH RECYCLING CORP. OF TENNESSEE

Principal Place of Business

6622 SOUTHPCINT DRIVE SOUTH
SUITE 310
JACKSONVILLE FL 32216

Mailing Address

6622 SOUTHPOINT DRIVE SOUTH
SUITE 310
JACKSONVILLE FL 322166188

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
00 JAN 25 P 2: 13

SECRETARY OF STATE.
TALLAHASSEE, FLORIBA

L

I

|

DO NOT WRITE IN THIS SPACE

Ui

Fee Hequired

City & State City & State 4. FEI Number 59_3093121 Applied For
Nt A:‘.:‘.l.ri -
ap Country Zip : Country 5. Certificate of Status Desfrad [E/ $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

INTRASTATE REGISTERED AGENT CORPORATION

Name

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

City

FL Zip Code

SIGNATURE

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

Signalura, typed or printed name of registered agent and tille d applicable-

(NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corporation Is eligikble to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Be

=z Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ®
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP O Delete THLE O change (] Addition
NAME GIBBES, WILLIAM R NAME
STREET ADDRESS | 1428 INDIAN WOODS DRIVE STREET ADDRESS
crv-s-zp | NEPTUNE BEACH FL CITY-ST-2IP
Tme S O oewete TUTLE Ochange  [J Addtion
HAME FLETCHER, BABETTE NAME - -
ETTE L 400N021 1 T34 ——
STREET A0DRESS 1 5020 YACHT CLUB DR STREET ADDRESS e /01 i--0i1 0S1--007
omv-si-ze | JACKSONVILLE CITY-ST-2IF i LA RS gt
TME VP [ Delste TIMLE O change T Addition
NAME BELL, TW NAME
STREET ADDRESS | 12563 DRAGON FLY LN N STAEET ADDAESS
omv-st-ze | JAX FL 32225 CITY-ST-2IP
TITLE [ Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T- 2P .
TITLE [ Detete TITLE : \ %% [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
ThLE T belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP

SIGNATURE: ___ & &

empowerad.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)0), 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 e r
of the corporation or the receiver or trusiee empowered 10 execute tnis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other li

N // PN _
AP ) l/l 7/?-(.%‘0

ect as if made under path; that | am an officer or director

( ?07)27& - 28w

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR,

Date

Baywmg Phone #




