FILE NOW: FILING FEE AFT . FILED
FILE A ING F E ER MAY 1ST IS $550.00 Mar 0 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris Secretary of State
ANNUAL REPORT Secretary of State 03-01-1999 90136 003 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ8000004245 —

(DT A

RECYCLING INDUSTRIES OF THE SOUTHEAST, INC.

Principal Place of Business Mailing Address
780 SOUTH MERIDIAN BLVD.. STE 180 9780 SOUTH MERIDIAN BLVD.. STE 160
NGLEWOOD CO 8012 ENGLEWOOD CO 80112
DO NOT WRITE 1N THIS SPACE
3. Data Incorporated or Qualifed
07/24/1998
2, Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
2] APPHED-FOR B4~ 16T 6b) | a Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Jl ) I5 Addit
i uie, Ap £te —I Y P el 5. Cerifcate of Status Desired ™ {1 $8F 75 Adqmonaﬂ
- 27 ee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
! L;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
-t 25 29 ‘30 l Personal Property Tax. [Jes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY B Sront Adiross (5.5 Bor Tiar s Nat Fecapiatin)
0. S
1201 HAYS STREET ree ress { x Number is Not Acceptable
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submils 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable (NOTE: Registared Agent signature required whan relnstating) DATE 3
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e T CD L1 DELETE 11 TMLE CIChange  [JAddion |
M WIENS, THOMAS J 12 NAVE 3
sreet aooress| 9780 SOUTH MERIDIAN BLVD., STE 180 3 STREET ADDRESS a
orv-grze | ENGLEWOOD CO 14CITY-ST- 2P &
e VD [ DELETE 21TME CJChange [ ] Addition | &2
NAME BOTICA, LUKE F 22 NAME
streeT appress) 9780 SOUTH MERIDIAN BLVD., STE 180 23 STREET ADDRESS
CITY- ST-21P ENGLEWOOD CO 2.4 CITY-ST-2IP )
TITLE PTD [] OELETE 31 TME [CIchange  [] Addition
NAME ROUSTER, HAROLD J 32 NAME
sReeTAporess| 9780 SOUTH MERIDIAN BLVD., STE 180 33 STREET ADORESS
SITY- ST- 2P ENGLEWQOD CO 34.CITY-5Y-2F
E v [] DELETE 43 TMLE [Change [ Addifion
NAME MCCLOSKEY, MICHAEL J 4. 2NAME
sTreeT aporess| 9780 SOUTH MERIDIAN BLVD., STE 180 43 STREET ADDRESS
SITY- ST-21P ENGLEWOQD CO AACTY-ST-2P
ITLE [ [ DELETE 51 TITLE {JChange  [C] Addition
NAME MCKIBBEN, JOHN E 52 NAME
sTReeT AooRiss| 9780 SQUTH MERIDIAN BLVD., STE 180 5.3 STREET ADORESS
TY-ST- 21 ENGLEWOQD CO 54 CATY-ST-2P
ImE D [T} DELETE 81 TITLE [IcChange [ Addition
NAME KLEMSZ, BRIAN L 82 NAME
sTreeT aporRess| 9780 SOUTH MERIDIAN BLVD., STE 180 6.3 STREET ADDRESS
DITY-ST- ZIP ENGLEWQOD CO 84 CITY-5T-7P

14, | hereby certify that the infarmation supplied 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 annual repor or supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 67&1. or on an attachment with an address, with all other like empowered.

QRIGNATURE: N/ e s 2t SRS iluliaaa  (BonY140-13 72



