FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ro1000000083

1. Entity Name
RECALL SECURE DESTRUCTION SERVICES, INC. \/

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90091 017 ***150.00

DO NOT WRITE IN THIS SPACE

% o3

30077084

2. Principat Plage of Business 3. Mailing Address

555 North Point Center East | 555 North Point Center East
Suite. Apt. 4. etc. Suite, Apt. #. sto. DO NOT WRITE IN THIS SPACE
Third Floor Third Floor
City & Slate City & Stale 4. FElI Number Applied For
Alpharetta, GA Alpharetta, GA 36-4410289 Not Applicable
Zip Country Zip Country 5, Certilicate of Stalus Desired O $8.75 Additional
a002z USA 30022 USA Fee Raquired
. REAATIET I A N . 7. Name and Address of Current Registered Agent
y . % - . B . . Namiz
RN D!D NOT WRITE L e Street Address (P.0. Bex Number is Not Acceptabls)
R I ¥ : ‘ o et Ch
=~ IN THIS SPACE .
. LU i . . st .. L
oL, o PR . i -
b . - o ‘L —_— o - ] , - City FL Zip Code

Br The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

~£— the abligations of registered agent.

WGNATURE

Shonatre, yped tr priafed nar e of registerd agent ad Siie it applcable. TNOTE: Regisiored Agenl signaluse reGuis e when rensinling! DATE

Jidanuary 1-May 1 Fee is $150.00 ¢ .- §.
W ©  After May 1 Fee is $550.00 - - o
R "Amended UBRis $61.25 .. - - .~
: Make Check Payable to Florida Department-of State.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. C Added to Fees

10 QFFICERS AND DIRECTORS . -

M - PD -JmE )

NavE Alfredo Trujillo : e

SRETANES | 555 North Point Center East, #150 | S/eErAORSs :
GN-STAP |Alpharetta, GA 30022 SHCSTZP

THE D TITLE

NAKE Ajit Habbu NAE

STREET ADDRESS STREET. ADDRESS e

555 North Point Center Fast, #150

CR2EQ34B (12/02)

GITY- 3T-7P Alvharetta. GA 30022 CITY-ST-71

TMLE VD ' me S _ i

NANE Melissa L. Schmidt MME S :

STREEY ADDRESS " : STREET ADDRESS : : :
555 Nerth Point Center East, 3rd Fl ¥ :

CINe-81-2IP BAlpharetta, GA 30022 ) Ciry-sT-2P DO NOT WRITE

TITLE e - - 5 —
VSTD s IN HI E

HAME T. Douglas Duskin NAE " ) T - S SPAC o

SIFESTADRESS s 555 Noxth Point Center East, 3rd F1 | STREETADDRESS ' - o

civ-§1-2° Talpharetta, GA 30022 Qny-s1-op )

THLE AS e e

MAKE A 4

_|Robin Cleavenger
SRETADDRESS | 555 North Point Center East, 3rd Fl | STEeAn0eess

oreSTI"  |alpharetta, GA 30022 ChY-sT-ai

TIHLE AS T TRLE

NAME Kelly Howley WME R :
STREETADDRESS 1 1100 Peachtree St., Suite 2800 STREET ADDRESS Lo

CITY-ST-ZiP Atlanta , GA 30309 'C”‘I'.-ST-ZHP -

12. | hereby certify that the information supplied with this filin_'does het qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the indormation
indicaled on this report or supplemental report 1s rue andlaceurale and that my signature shall have the same fegal eflect as if made under cath; that | amt an officer or director
ot the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like empowghed.

[

SIGNATURE:\_ /fﬂ/\ 7 Kelly Howley

SIGRATURE A@ TYPED OR PRINTER NAM%F SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




