FILED
FOR PROFIT CORPORATION Mar 29, 2002 8:00 am

"UNIFORM BUSINESS REPORT (UBR
(UBR) Secretary of State

DOCUMENT # F98000000110 03-29-2002 91446 001 ***300.00

1. Eniity Neme

KTI Operations, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1110 Main Street 25 Greeng Hill Tane
Suite, Apt. #, etc, Suite. Apt. #, elc. DO NOT WRITE N THIS SPACE
Suite 1308
City & State City & State 4. FEI Number Applied For
Saco, ME Rutland, V 22_290R946 Not Applicatle
Zip Country “p Country 5. Certificate of Status Desired [ ?8'15 A.dd;tional
04072 us 05701 us ee Require
’ : 7. Name and Address of Current Registered Agent
P «| Name

e Toe B . e tesg e Mmoo B CT C t' S t
Do N OT WRITE Street Address (P%FBEXCI)‘Jﬁn?per :ll-s%cl:tl Acce\;tgble)e a

IN THIS SPACE

1200 South Pine Island Rpad

Ci ! Zip Code
Iglantatlon FL 33374
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,

El

SIGNATURE

Signature, typed or printed name of reqistered agent and e H applicable, {NOTE: Reqistered Agent signature required when reinstating} DATE
‘ N cer ; January 1-May 1 Fee is $150.00
9, Thjscprpcxatpn is eligible to satisfy its Intangible Aﬁg May ‘?Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax m'n.g requirement and elects to do so. K Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TITLE P/S/D TME
NAME s John W. Casella ::R":;AD
STREET AD . DRESS
av.sre |22 Greens Hill Lane CiY-S1: 7
oo Rutland, YT 05701 N
R e
NAME Douglas R. Casella :
STREET ADDRESS : . STREET ADDRESS
avstoe | €2 Greens Hill Lane STY-ST.2P
Rutland, VT 05701
TME V/D TITLE
RAME . NAME -

James W. Bohlig

AT |25 Sreens i1l Lane ey DO NOT WRITE

BRutland YT 5701
o aiicy A I DAL~ = g

mey /T |T; IN THIS SPACE

NAME . .
STREET ADDRESS Richard a. Norrl 8 STREET ADDRESS
arv-st-ze | 29 Greens Hill Lane CITY-ST.2ZIP
T Ruttranmd;— VT -05701 —

NAME NAME

STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P cry-St-2ip
TMLE TILE

NAME NAME

STREFT ADDRESS STREET ADDRESS
CITY-ST-BP Cry-$1-2IP

13. | hereby certify that the informatie pplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supb jat report.is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
. of the corporaticn or the r gortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
© attachment with an addreg i) alfother like empowered.

Richard A. Norris, Treasurer ’B*S-oa 802-775-0325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIREGTOR Date Daytime Phone: #

SIGNATURE:

CR2E034B (12/01)




