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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION Ry nonoemmenoswe 1 Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 842889 (8)

. Corporation Name

SOUTHEAST RECYCLING CORPORATION

AL MW R RS

Principal Place of Business Mailing Address
1800 PARKWAY PLACE 1800 PARKWAY PLACE
1920 1020
MARIETTA GA 20067 MARIETTA GA 20067 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
21 26 58-1312936 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. - i
uite. Aat. 4, ete P tie. APl 7, gl 5. Certificate of Status Deslred L] $8.75 Adaiional
27 Fee Required
City & Stale City & State 6. Elestion Campaign Financing $5.00 may Be
23 E] _ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 |25] |29] [50] Personal Property Tax due June 30.  [1vYes [ Mo
) 9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name '
1200 S. PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

83

asl Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby ageept the appeiniment as registered
agent. [ am famibiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes. S - T Co S

SIGNATURE Signature, typed or prnted name of regisisred agent and Jitke ¥ applicable. (MNOTE. Ragistered Agent signature required whea reinstating) T DATE T T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 7
TITLE D 1 DELETE 1.4 TIVLE [] change  1_J Addition
NAME BURKE, JAMES L 1.2 NAME

staeer apbeess | SHADDOCK GREEK ROAD 1.3 STREET ADDRESS

CITY-ST- 7P DUBLIN GA 14 CITY=5T-7P

TITLE VD L] DELETE 21 TIMLE [T change [T Additian
NAME FLETCHER, E. JAMES 2.2 NAME

stheer anoness | 1800 PARKWAY PLACE #1020 2.3 STREET ADDRESS

CITY-57-2IP MARIETTA GA 2,4 LITY-ST-Zip

TITLE S [} DELETE 31 WILE [ Change [T Addition
NAME GIDDENS, C. GLENN 32 NAME

sreer anpress | 1800 PARKWAY PLACE #1020 3,3 STREET AUDRESS

CITY - 5T- 2P MARIETTA GA 34, CITY-ST-2ip

TITLE PD ) [ 1 DELETE 41 TILE [T Change 1] Addition
NAME GORMAN, JOSEPH R. 4 2 NAME

staeer aopress | SHADDOCK CREEK RD 43 STREET ADDRESS

CiTY-57- 2P DUBLIN GA 4.4 CITY-ST-TP

TITLE [T DELETE 517TILE i [Tchange [ Addition
NAME 5.2 NAME N

STREET ADDRESS 5,3 STAEET ADDRESS )

CITY-5T-2IP 5.4 CITY-ST-ZIP

TLE {1 DELETE 8.1 TITLE [ I Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST- 2 6.4 SITY-ST-ZP

14, 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Floride Statutes. | further certify that he information

indicated on this annual report of supplemental annual report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that I am an
officer or directar of the gorporation or the recelver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chaniged, ar on an attachment with an address.

(770919 -Tspz

CR2E034 (10/97)



