FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am

DOCUMENT # V06827 ecretary of State
1. Entity Name 04-02-2003 90104 034 ***150.00
T & C RECYCLING, INC.
Principal Place of Business Mailing Address
1230 JEFFERSON ST, 1230 JEFFERSON $ST.
ORLANDO FL 32805 ORLANDOQ FL 32805
Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3159207 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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TRIVINO, LUIS G.
340 LESLIE LN ~.
LAKE MARY FL 32746

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

RSN

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
. Signalure, typad or printad name of registered agent and title if applicabls. {NOTE: Registerad! Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5_00 May Be
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P i [ Delete TTE ‘ [l Change [ Addition
NAME TRIVING, LUIS G. NAME
STREET ADDRESS | 349 LESLIE LN. STREET ADDRESS
CITY-S$1-2IP LAKE MARY FL 32746 CITY-$T-ZiP -
TITLE [ pelete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS ) T T STREET ADDRESS ™ [~ ==""s =% -omoe o = . L a e e el
CiTY-8T-2IP CITY-ST-2IP
TiLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-§T-2IP - oo
e [ Delete TITLE - {0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delste THLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . * CITY-ST-2IP

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Stalutes. | further certify that the information
H is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute thi rt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%//oa Yo7 LIFAsF

12. | hereby certify that the information supplie
indicated on this report or supplemg
of the corporation or the receivesO
changed, or on an gltachm

SIGN

TURE:

SIGNATURE AND TYPED O )nm're/ums OF SIGN:NG OFFICER OR DIRECTOR 7 7 Date Daytims Phone #

4
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CR2E034 (10/02)



