FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 842889 Secretary of State
01-21-2003 90038 011 ***150.00

1. Entity Name

SP RECYCUNG CORPORATION

Principal Place of Business Maiiing Address )
1895 PHOENIX BLVD 1895 PHOENIX BLVD 30005540
STE 400 STE 400 .
ATLANTA GA 30349 ATLANTA GA 30349
us us 7
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

' 58 1312936 Not Applicable
e Country O S Counizy. 5. Certificate of Status Desired~ ~ [ -$8.75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD A

PLANTATION FL 33324

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. B

SIGNATURE
. Signrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
m
Afts:ﬁ;l?,“:ooa "::ES‘::I thgégg.ao 9. $Iection Campaign Financing $5.00 May Be
‘ rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 elete TILE [ Change 1] Addition
wmve . | BURKE, JAMES L NAME
sreeT apeess | 1895 PHOENIX BLVD. STE 400 STREET ADDRESS
arv-sr-z2p | ATLANTA GA 30349 CY-S7-2P
e - | VD [ alete TNLE [(Jchange  [3 Addition
NAME FLETCHER, E. JAMES NAME
streeTAookess | 1895 PHOENIX BLVD, STE 400 STREET ADDRESS
om-st-ze | ATLANTA GA 30349 e L U S
TITLE PD O Delete TITLE [ change 3 Addition
NAME HAHN, THOMAS M NAME
sTREETADDRESS | 1895 PHOENIX BLVD. STE 400 STREET ADDRESS
CITY-ST-2 ATLANTA GA 30349 OITY-ST-2IP
TILE S 2 peleta - TITLE (3 change ([ Addition
NAME GIDDENS, GLENN C NAME
streer Aporess | 1895 PHOENIX BLVD, STE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30349 CITY-ST-2P
TVTLE T O Detete TITLE [ Change [ Addition
NAME CARTER, MARK 0 NAME
streeT anoress | 1895 PHOENIX BLYD, STE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30349 CITY-§T-7IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-s1-2IP

2. I hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wiLh all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytims Phone #

SIGNATURE: _ﬂwﬁ%ﬁE@Uﬂl%Eé’m r,/fa%z _(779994-8093 |

CR2F0R4 (10/02)

'
#



