.-2000 UNIFORM BUSINESS REPORT (UBR)

o+ - .

DOCUMENT # FO8000005327
1. Entity Name

GALBREATH INCORPORATED OF INDIANA FILED

— . ” 00 Stp28 PM 352

Principal Piace of Business Mailing Address
ROSSER DR ROSSER DR SECRETARY GF STATE
WINAMAC IN 46996 WINAMAC IN 4699% TALLAHASSEE FLORIBA
N e RN AR AR M

Suite, Apt, #, ete, Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Nurnber Appligd For

35‘1867754 Naot Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ese'gglﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
fzgocsogg%ngmgﬂsﬁiggo AD Streat Address (P.O. Box %tl-Lir:l-t’J-a‘r is Not Acceptabie)
PLANTATION FL 33324 =L —
J':":I‘qu Y Ly T
City Z1 e
t --1|j_."1|‘1.f1'1|}-EE]E (==

8. The above named enlity submits this statement for the purpase of changing its registered office or registered a ent, or both, in mwd 2 ok -
Y pup 9ng i reg 9 & - FOUSTT sk TS0, (0

SIGNATURE

Signature, typed or printed name of registersd agen! and utle if apphcable. {NOTE: Registered Agant signature requirad whan rainsieting) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 . L )

Tax g recquirement and slects adose " | Attor SEPTEMBER 13, 2000 Min. will be $760,00 | 1% EPcton Campaion Financing fgj-g? May Bo

"(See criteria on back) O Make Check Payable to Department of State : ed to Fees
1. OFFICERS AND DIRECTORS [ 18 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1N 11
L v PR elele e C Clchange K] Adcition
NAME HOWE, JERRY R JR NAME Chhaclaes W, Waltod )
streeTAucREss | 560 SYCAMORE LANE stheeT AODRESS | 25800 Saiarer. Por Wrwe, Suake \Mo
CIy-sT-2I WINAMAC IN 46996 CITY-§T-2IP ’Bmm:.‘nw ood  OW ud1Ja
e y ' U1 Detete TTE D O3 change R Addition
NAME PODELL, GREGORY L NAME Rinord L. Gaeda
STREETADDRESS | 1797 W. WESTWIN RD STREETAODRESS | 45 o0 Seita ta Vo Wrive, Duive WO
CITY-ST-7P WINAMAC IN 46996 U5 FRe Solawgend . OV MY Yoded
e AS X Detete TITLE v CJchange {3 Addition
HAME DENSBORN, DONALD K NAME Mooucr Rosmuissid
streeT A00Ress | OINE INDIANA S0, SUITE 1800 STREST ADDRESS {95 8O0 Sciestta. tack Dol  Suive, WO
ciry-s1-21P INDIANAPOLIS IN 46204 ] ) Ty -ST- 28~ ?‘_)u;c_\;\“_, eod . ON | a9 T
TILE D m Deles TALE N [3 Change. 5 Addition
NAME JAGLA, DANIEL J HAME \_&rub W Varven T
STREETADDRESS | 11320 N. MEADOWBROOK DR ‘ sreEravess | 1537 Y Be\ar Lo
CITY-ST-2IF MEQUON W! - CITY-ST-2P rp\Q“-\'\'lﬁ\\c ™ S sats
TITLE {7 Delete TITLE S N {7 Change &Aﬂdnion

NAME NAME ém\\ V. DeAv o

SIREET ADORESS SREFTADDRESS [ 95 eom Bt Vo oot | Saide, WO
CITY-ST-7P CIY-ST-2P T3 W i€ A oW 4439

TITLE ' O Detete TITLE 3 [ Change mddiuun
NAME NAME Fae M. Foriaoas

STAEET ADDRESS STREET ADDRESS | &) 63 Trieasta Parks Da o, Duie, YO

CITY-S1- 7P - 0-S-2P Phancnuacnod |, OW 49190

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or d
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Bl

changed. or on an attachment an address, with all other like empowerad.
SIGNATURE; ‘7/2(/90 ( zm})} Y46 ~663/
v *Dale aytima Phone #

1™ 1A

~ig



Y T

o Gxdbreath

The Global Leader in Waste Handling, Recycling & Matenal Handling Equipment

1. p&éd'\“Oh\le\\QﬂQ&\ﬁ o 0‘?&&.&‘% ond  Didrors s \

—r“‘\m ,D

Noatna, Gm\..%cm.\o L. rpodL\\

Shad 1197 W. Mhstwom R

G Winasnee | N

Intarnational Corporate Headguarters
461 E. Rosser Dr., P.O. Box 220
winamac, Indiana, 46996
877/464-7887
2159/946-6631 » FAX 219/946-4579
httpziferww.galbreath-inc.com

TP RV

Alabama Facility
Highway 75 South, Route #1
P.O. Box 160
Ider, Alabama 35981
B00/S64-5478
258/657-6140 = FAX 256/657-6147

W Q.\r\cm.nt

Texas Facility -,
102 Sentry Drive North
Mansfield, Texas 76063
* 800/297-0668
. BI7/477-4564 » FAX B17/473-7657

@ Printed on Recycled Faper



