FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90022 001 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # F98000003367

WASTE REDUCTION BY WASTE REDUCTION. INC.

O

Principal Place of Business

212 PINEWOODS AVENUE
TROY NY 12180-7244

Mailing Address

212 PINENOODS AVENUE
TROY NY 12180-72¢¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/15/1698
2. Principal Place of Business 2a. Maiting Address 4. FEI Number - Appiied For
al 571 1).Mianesoln S [x] [ ¥ -1 71805 Not Appcaio
Sulte. Apt. #, ate. Sulta, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Acditional
2_2] ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Bl ndiavioolls BN 28] Teust Fund Contribution - Added to Fees
Zip v Country Zip Country 8. This corporation owes the current year Intangible
Zl 4‘0;4 l ]El Ll ‘C)R ,E W Parsonal Property Tax. [ ¥Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 EE]
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
§

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignailra, typed or printad name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.4 TME PD B (YChange [ Addition
NAME WILSON, JOE 12 NAME wWilson, Joe | <
sreer anoress| 292 PINEWOODS AVENUE 13smeeTAo0REss | 72 41 L. ) innesoioe ’
arv-st-z¢ | TROY NY 12180-7244 worvstze 1L ndtenepohS | -LN 4241
™me SD ] DELETE 21 TILE =p L - [[Change [ Addtion
NANE LOVENHEIM, DAVID A 22NAME Lovenneim, David A ..
smeeraooress| 212 PINEWOODS AVENUE smeraoess| SN W, MMAnese B =T
cmv-st.ze | TROY NY 12180-7244 2eamvsrze | TAdU AN pe s TN 424
TME Cc [J DELETE 31 TME < i K Change [ Addition
NAVE KAYE, GORDON | PHD 3ZNAME kagje , Giordon T PHD
seeraporess| 212 PINEWOODS AVENUE 33 §TREET ADDRESS . N
arv-st-zp | TROY NY 12180-7244 34, CITY-$T-2P Sheme. 4s abbve
e ' 1 DeLETE 41TLE V¢ ’ BdChange ] Anditian
NAvE WEBER, PETER PHD s 2N use e, Peter Ph d
smeeTaporess| 212 PINEWOODS AVENUE 43 STREET ADDRESS N
CITY-ST-2P TROY NY 12180-7244 44 CITY- ST-ZIP Same as (blve
TME L) OELETE 51 TITLE jChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TLE ] DELETE 61 TILE [cChange  [J Addition
NAWE 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2 £4CITY.ST-2IP

14, T hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

indicated on this annual rep N

gnt

-ation or the reiver or
X atl ith an

or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stea egpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with ail other like empowered.

0546573

CR2E034 (11/98)

Dats Dayurne Phone #



