2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F87511 Jan 21, 2000 8:00 am

1. Entity Name
PALLET MANAGEMENT SYSTEMS, INC. Secretary of State
01-21-2000 90090 038 ***158.75
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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1. QOFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] ] Detets e [ Changs ] Addition
NAME RADCLIFFE, DON NANE v
sreeer aporess | 181 LONGHILL RD. STREET ADDRESS -
CITY-ST-2IP LITTLE FALLS NJ CITY-ST-ZIP
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