o3 F FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V71954 Secretary of State
1. Entity Name . 01-24-2003 90065 030 ***150.00
TAMPA BAY RECYCLING, INC.
Principal Place of Business Mailing Address
525 22ND STREET SOUTH 525 22ND STREET SOUTH fUvioviv
ST PETERSBURG FL 3312 ST PETERSBURG FL 33712 '
S — IECA ARG AAR TR AN
Suite, APt‘ #, el .. _ - ?’Uile- Ap_t;#, ete, - _ R AR I VS ] CHECK'HERE"{F MAKING CHANGES -
City & State City & State 4. FE| Number Applied For
59-3144083 Not Applicable
zm . Country Zip Country 8. 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 ) -
DENNE, PETER A. Street Address (P.O. Bax Number is Not Acceptable)
525 22ND STREET $§
ST PETERSBURG FL 33712
. City . FL Zip Caode

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am farniliar with, and accept
the obligations of registered agent. .

| CRZE034 (10/02)

[]

SIGNATURE ,
*  Signalure. typed or primed name of registered agent and title if applicabla. [NOTE: Registered Agent signature fequired when reinstating) DATE
~FILE NOW!!! FEE IS $150.00
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cci?'ltrigbution. ’ ] fdsd-tgiolo'\g?;sa ©
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . [ pelete TITLE [ Change [ Addition
NAME DENNE, HEIDI NAME
STREET ADDRESS | 2002 59TH STREET § STREET ADDRESS
om-st-ze | SAINT PETERSBURG FL 33707 CImY-S7-2P
TILE wPT O] pelete TITLE O change [ Addition
_NAME DENNE,.PETER. .. . . e o - | NAME . - - . ,
STREET ADDRESS | 2002 §9TH STREET SOUTH STREET ADDRESS
om-s1-2P | GULFPORT FL 33707 CITY-§1-2PP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE ) [ celete TITLE ) [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me ' , [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P )
TLE [ Detete TITLE [ change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

L

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report orsypplemental reportis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rkgei powered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attacjirfent with an adgfegs, wr other like empowered.

SIGNATURE: LN URESSQUIER 11, Déwnt //ZZAU (72) 32/- 5745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

Ok LCOVY

nv



