2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V22859

FILED
Mar 13, 2002 8:00 am
Secretary of State

:

1. Entity Name E
DON'S RECYCLING, INC. 03-13-2002 90064 047 ***150.00
Principal Place of Business Mailing Address
5054 TROTT CR 5054 TROTT CR
NORTH PORT FL 24287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
e = L 650323916 Not Applicabie
- 7 =5 e P E—————
4p Country P Country 5. Certlhcate of Status Desired O $8.75 Additional
Fee Required
6. Nawme and Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent
= DOUGLAS 086777’
JOBBHT’ DONALD J. gf Street Agidress (.0, Box Numigesis Not A cetable)
6384 SCORPIO AVE. /
NORTH PORT FL 34287 >
l cily FL | ZiCode
8. The above Wof changing its registered office or registered agent, cr both, in the Stata of Florida.
SIGNATURE &, V‘% \\‘,)'eﬂw 75 &/ ag/ 0(2,
=Signature, typed or prj name of f /ered adﬁwt andXita if applicable. (NOTE: Registelad Agent signature required when reinstating) DATE '
LA
9. Ihlsfglprporatxt?n is entéu/: t(I) s?tls‘fy;’ts Intangible FILE NOWHN! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
axjiling requirement andt elects t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centricution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ﬂne\m TILE (O Change [ Addition | S
NAME JOBBITT, DONALD J. HANE e
STREET ADDRESS | 63864 SCORPIO AVE. STREET AGDRESS §
CITY-ST-ZIP NORTH PORT FL CITY-ST-21P w
o
TTLE D [ Delate THLE [ change [ Addition | 5
N JOBBITT, DOUGLAS AV
 STREET A0RESS | 6384 SCORPIO AVE. _ R STREET ADDRESS
orv-st-2p | NORTH PORT FL T T T IR EE ey e T TR T T e w e m s 2 s s e
e ] pelete TITLE [ change [T} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TLE [ pelete TITLE [T chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this ﬂlmég does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental reporLj@ryue and gecurate and t al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceive stee ep . fite; srequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag drgf ‘/[)
SIGNATURE: Och N, 2] ?,‘E/o 9\["!43‘/%39-'77
PED OR pmmefu)ﬁs OF su.’mm; oFF:csl OR DIRECTOR \) Data aytime Phane #




