2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 842889 Aug 08, 2000 8:00 am
Ry Secretary of State

SP RECYCLING COHPORATIONy ) 08082000 90093 046 ***550.00
Principal Place of Business Mailing Address
1800 PARKWAY PLACE 1800 PARKWAY PLACE
1020 1020
MARIETTA GA 30067 MARIETTA GA 30067
us o us

+

i

MBI

2. Principal Plage fBLlsiness . - - 3. Mailing Address N . “"m IIIlIIIl
189S ?ioqn'\)c Rivd me as Prineipal
I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (5/00)

Sus 400
Cing & State City & Stale 4. FEI Number 58-1312936 Applied For
— m}—u;!‘u;-—c"é*— —_— - - . - - - L. | INot Applicabie
32851;9 "65 33 Country Zip Couniry 5. Certificate of Status Desired O ?es;'gg‘ lﬁ:’e‘ﬂmn‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne )
CT CORPORATION SYSTEM . — —
Street Address (PO. Box Number is Not Acceptable} A
1200 S. PINE ISLAND ROAD N P N N T
PLANTATION FL 33324
CogEN T ; City FL | 2P Coce
8. The above named.- "= - -~ 7_ -~ - tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
_ ST A N L —
SIGNATURE _ .- ...% o 7[20 /d b
e aw Tilla 1 applicable. {NOTE: Registered Agant signature required when reinstating) L T DATE
el ST ‘
9. This corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10 ion C ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' E:S::I?En da(n;mop:.latlr?bnu“::ncm 0 fgj‘gqoh"::’ésae
{See criteria on back) O Make Check Payable to Department of State - '
1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE 4] O3 Delete TITLE . (3 Change (] Addition
NAME BURKE, JAMES L ‘ NAME _ .
sTREeT a00Ress | _SHADDOCK CREEK.ROAD —— vomcne B« STREET ADDRESS ™1 - ——r— s R =
CITY-5T-2P DUBLIN GA CITY-ST-21P
TITLE VD O gelete TMME gChange {7 Addition
NAME FLETCHER, E. JAMES NAME

sweer soness | 1895 Phoenik BWCL; Swite 400

CITY-ST-21P A TLAMT& G A R034q. S533

TITLE [ Change {1 Addition
NAME

STREET ADDRESS
CITY-ST- 2P
TITLE O change X7 Acdition
NAME
“STREET ADDRESS

sTReET ADDRESS | . 1800 PARKWAY PLACE #1020

CITY-S$T-2P MARIETTA GA

TNLE PO ) ﬂuelete
NAME GORMAN, JOSEPH R.
sreer aDokess ¢ SHADDQCK CREEK RD
CITY-SI- 2P DUBLIN GA

TITLE =PD

e GARY PETERS

smeeraooeess | 1BI S Phoens¥ BLYD sviTE oo

3 belete

ore-st-e | Adlonbm L4 D6349- 5333 CITY-51-2P

THLE ! ) Detete e s Ol cnange & Addilion
NAME NAME C.GLENN GIDDENS .

STREET ADDRESS sweer oness {895 Phieen Blvd. ) Sucte 4o

CITY-ST-2p LIy -SY-2P ﬁTLA NTA GA FHozdfiq-5523

TMLE 0 elete TIILE T o [ Change Mddiﬁﬂn
NAME NAME NMARK O, CARTER s
STREET ADDRESS STREET ADDRESS | SHADDOCK CREE K RD

CITY-ST-2IP e e = s -~ R OV-SET T (DUBLIN, G &

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this 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 ~~ 2dregs w55 ey like empowered.

AR

SIGNATURE: _ (" Sbn {i&{em)” Sereadig 2165700 T P7576323
C flG?:UréﬂDEFE - Ll';‘-t-(\.l o ...E_Jf =1yl OFFICER OR DIRECTO! l Dat& Daytime Phone #

ChE




