2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S93938
1. Entity Nameg A l' 14, 2000 8:00 am
RECYCLED PROPERTIES, INC. ecretary of State
04-14-2000 90068 027 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 3324 P.O. BOX 3324
JACKSONVILLE FL 32206 JACKSONVILLE FL 322060324
F s (ICHRARIAC R RRITT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J 59-3091802 Not Applicable
ap Couniry Zp ' Country 5. Certficate of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAUTMANN, ANDREW M Street Address (P.O. Box Number is Not Acceplable)
319 WEST 11TH STREET
JACKSONVILLE FL 32208
City FL Zip Code

B. 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

Signalure, typed or printed nama of regrstered agent and ttla if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE

-
9. This corporation is eligible to satisfy its intangible b/ FILE NOW1!i FEE IS $150.00

10. Electi ign Fi i
Tax filing requirement and elects to do so. I After MAY 1, 2000 Fee will be $550.EE.. T:Egttl'c:)zn%agnoﬁlr?guﬁ:: neing O fgﬁ%ﬂiﬁ €
(See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O Delete TILE [ Change [ Addition
NAME TRAUTMANN, ANDREW M NAME

streer anoRess | 133 W. 5TH STREET, P.O. BOX 3324 STREET ADDRESS

Ciry-§1-2P JACKSONVILLE FL 32206 CITY-ST-2IP

TILE S1D [ Delete TILE [ Change [ Addition
NAME USELMAN, JERRY NAME

staeeT a0oRess | 319 W. 11TH STREET, P.Q. BOX 3324 STREET ADDRESS

Cry-S1-2ip JACKSONVILLE FL 32208 CITY-ST-2IP

TTLE -7 [ Delets Mme - - [ change [ Additicn
HAME T . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-2I1 CITY-§T-2P

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP \ GITY-ST-71P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemendl rkport is true agd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver OLAfUSIEE R ‘3\- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witi an adgire ‘m '!“I :-:, like ergpowered.
o r\ AN A Y gy Ll I ) . .
SIGNATURE: AT ©led  350-948

SiG AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥Dae ¥ Daylime Phone #
!Et&ﬁ'ﬁ% i‘ss‘mn al
4

[ R L SR

CR2E034 (9/99)



