||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # S93938 Apr 29,2002 8:00 am -

1. Ently Nas ecretary of State -

v

RECYCLED PROPERTIES’ INC. 04-29-2002 90057 016 ***150.00
Principal Place of Business : Malling Address

P.O. BOX 3324 P.O. BOX 3324

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3091802 Net Applicable
" - -~ a1 = - — m : Zi -~ - Py S -+ - - Y : . -
Zip Country P Country 5. Certificate of Status Desired d $8'75 ﬂ_\ddltlonal
- 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.C. Box Number is Not Acceptable}
319 WEST 11TH STREET
JACKSONVILLE FL 32206
City Zip Cede
e FL

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titia it applicabla {NOTE: Ragistered Agsnt signatura required when reinstaling} DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!!I FEE IS $150.00 10. Electi > aion Sinanci
1 Taxfiling requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 0. iﬁg:‘i’;nc;agg;'r?gu“'Q:”C'”g O fi—gqoﬁgis; SBE
(See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE PTD O pelete TILE O Crange [0 Addition | 5
NAME TRAUTMANN, ANDREW M NAME S
sTReeT soDRess | 133 W, 5TH STREET, P.0. BOX 3324 STREET ADDRESS §
crv-st-zp | JACKSONVILLE FI. 32208 oY-51- 2P o

- o
TITLE STD [ pelete TITLE [ change [ Addition | &5
NAME USELMAN, JERRY NAME
STREET ADDRESS | 319 W. 11TH STREET, P.0. BOX 3324 STREET ADDRESS

TSI T JACKSONVILLE FLa2206 - & = - — = anssrae Tor o TR e s e e o - - .
TITLE _ [ petete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIILE - [ Delete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informgion supplied with this flling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfyementalyeport is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regelvgr or lr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attac y itm@ll ciher like emipowered.

SIGNATURE: mlienpoe Usel man) A-(4-D2

YGNING OFFICER OR DIHECTO! M Date Daytims Phone #




