2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB047 _ Jul 19,2000 8:00 am
KARLE ENVIRG-GRGANIC RECYCLING, INC. L/ Secretary of State

07-19-2000 90024 024 ***550.00

Principai Place of Business Mailing Address
R.R. #6. BOX 741 R.R. #6. BOX 741
CRAWFORDSVILLE IN 47933 CRAWFORDSVILLE IN 47933
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 35-1496230 Applied For

Not Applicable

Zi Countr Zi Count it
® - auntry P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6.- Name and Address of Current Reglstered Agent - T 7." Name and Address of New Registered Agent
Name
KARLE, BERNARD W
Street Address (PO, Box Nurnber is Not Acceptable
10018 S. YACHT CLUB DRIVE ¢ oris ptable)
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sugnaxum m)ed o printed name of registered agent and utle if apphcab!e i (NOTE Ragistered Agent signature required when reinstating) DATE
3.1This corporation i ligile (o satisy s Inangible FILE NOWII! FEE IS $550.00 10, Elet NI
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* if::l?Sn%agoia;;?;uggnmmg 0 fgﬁ?o'\ggsﬂe
(See criteria on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
WE o 2 T8 O S RO s AT ) Delete TITLE T > ‘ Qr!:hafge [T Additien
wve | BRIDWELL, KRISH NAME e, Kresh
sTreeT aDDRESS | 1604 FENLEY DR : STREET ADDRESS éadanwr -.S"'ﬂ'-tt—'{—
cmv-st-2p | LEBANON IN GITY-ST-2P o+ Charlgite. F 33980
TME VP O Delete TITLE i OJchange  [J Adgttion
NAME KARLE, NEIL P NAME
street aboRess | RT. 6 BOX 740 ‘ STREET ADORESS
CIrY-ST-2IP CRAWFORDSVILLEIN 47933 .. .. .. ___ _geomseze | .. .
TITLE D Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T1-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delste TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, all r likgtempowered.
W A Y AR A
L1 q L T =y

Ly
SIGNATURE: ’ .
ME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhona #

+BIGNATURE AND TVPED OR PRINTED

8 14 O

¢



