2690 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000857

1. Entity Name

OGDEN BESOURCE RECOVERY SUPPORT SERVICES, INC.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90251 039 ***150.00

Principa! Place of Business Mailing Address
TWO PENNSYLVANIA PLAZA PUO-PENNSYLVANIA PLAZA.
NEW YORK NY 10121 REAYORKN1011-0101—
40_LANE ROAD
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Apolied For
FAIRFIELD NJ. - 13 3560729 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
07007-2615 us Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 GCity

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 Flarida.

SIGNATURE
Signature, typed of Printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) N
Tax fjlingprequir;senrind elects lcf;y dlos‘so. ° After MAY 1, 2000 Fee wills be $550.00 1. Electlon Campalgn Elnanc:ng 0O $5.00 May Be
= rust Fund Contribution. Added (o Fees
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE @eém TITLE RESIDENT/DIRECTOR [ Change  X7] Addition
NAME ABLON, B R NAME COTT G. MACKIN
sTREET anoress | TWOTPENNSYLVANIA PLAZA STREET ADDRESS JTWO PENNSYLVANTA PLAZA
orv-st-zp | NEW-YORK'NY ) oimy-ST-2P YORK NY 10121-0032
L VRTD— 79{3 e /TREASURER 772788 - Dl change X Addition
NAME DIGIA, ROBERT NAME ILLIAM J. METZGER
STREET ADDRESS | TWO PENNSYLVANIA PLAZA STREET ADDRESS PENNSYLVANIA PLAZA
CITY-ST- 2P NEW-YORK-MNY, CITY-$3-2IP YORK NY 10121-0032
TME VPSD [ Delete TITLE [ change [ Addition
NAME ALLEN, PETER NAME
sTREET ADORESS | TWO PENNSYLVANIA PLAZA STREET ADDAESS
CITY-5T-21P NEW YORK NY 10121 CITY-ST-2IP
TILE v ] Delete TILE [Dchange  [] Acdition
NAME NELSON, GEORGE NAME
STREET ADDRESS | 40 LANE ROAD STREET ADDRESS
GITY-ST-2P FAIRFIELD NJ CITY-ST-2IP
(113 A3 3 Delete TTLE [ chenge [ Addition
NAME EFFINGER, J. L. NAME
- | stREET ADDRESS | 2 PENN PLAZA STREET ADDRESS
7}{ CITY-ST-2P NEW YORK NY CITY- ST-2IP
< e - [ pelete TTLE {J Change [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

04 /04 /f00__(212) 868-6000

Date Daytme Phane #

~



