2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # S95402 £S
1. Eniy Name ecretary of State
MAIN RECYCLING COMPANY, INC. 04-29-2002 90153 010 ***150.00
Principai Place of Business Mailing Address
102 STUART ST N P.0. BOX 2348
JACKSONVILLE FL 32204 JACKSONVILLE Fi 32203
us . . .
I S AN GERDIER RN
1352 Ww. Beaver St

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
____City & State City & State 4. FEI Number Applied For
Jacksonvil F3 Ft¢ 59-3093397 Not Applicable

g;. 209 (f)ousr‘nr: 2 Country 5. Certificate of Status Desired O gg'ggqlﬁsgitiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o w T T - T e - ST SN = seian et TTC ;;NAan;q-E. R - - S Tl B R

POPE' JAMES R Street Address (P.O. Box Number is Not Acceptable)

102 STUART STREET NORTH

JACKSONVILLE FL 32204 1352 W. Beaver &

of chy JAactksonvelle, FL zgggi%q

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

SIGNATURE /'ﬂ/l‘ﬂ /ﬂ/( /////oa

Signature, typed or pW e ?)'rregis(ered agﬁﬁ\ﬂnd litleﬁpplwﬁhﬂ {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to ghtisfy its Intangible mls&m@ , - ‘
Tax fiJing;'J requirementg nd gtécts toydo s0. I After May 1, 2!‘);6!2 f’ee will be $550.00 16 $Iec§\?:n %arcnpilr?g I:iln:ncmg O $5d.?10 hgay Be
{See criteria on back) O Make Check Payable to Department of State rustTune Lonibulien. Added to Fees
11. {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE Change [ Addition
HAME POPE, JAMES R NAME
sTReeT aporess | 102 STUART ST swerraress | {3852 W . BEAVER sS4
orv-st-zp | JACKSONVILLE FL CiTY-ST-2IP Jacesonville, FL 32209
TITLE VT 1 Delete TILE @ change (] Addition
A DRAKE, BARBARA J Nt
streeT anoess | 102 STUART STREET sreeTaDDRESS | 1R3E R W ‘Beaver. St
ar-star | JACKSONVILLE FL 32204 ' CITY-57-2IP Jacksonulle, FL 32207
TITLE [ Delete THLE (] Change [ Addition
KAME NAME
= STREET-ADDRESS . | v om0 e e e o8y —mrm o = fm 2y T -ll-STREETADDRESS .| - =0 e & e . = 1 e ..
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delste ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . ™ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ' STREET ADDRESS
onv-seap [ - : CITY-51-2
TME ! O belete TILE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify 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 aMyd 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 or irugtee empowered to execut F 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 with

Tt

SIGNATURE: ___ (I ALY AL 1lnfoz 964. 354 -3708

BIGNWND TYPED OR PRINTED NARE OF SI5MMNG"OFFICER OR DIRECTOR Date Gaytime Phone #

2

Wil m

nv

CR2E034 (9/01)



