2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25995

1. Entity Name

NORTH STAR RECYCLING COMPANY

Principal Place of Business

15407 MCGINTY ROAD. W

P.O. BOX 9300 - TAX DEPT #26
WAYZATA MN 55391

us

Mailing Address

P.0. BOX 5626

P.O. BOX 9300 - TAX DEPT #26
MINNEAPOLIS MN 55440-3300
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90109 027 ***150.00

WU wv IVUNWNMNIT

R

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number g Applied For
38 2 146127 Not Applicable
i Countr Zi i
ap untry P Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of prited name of registerad agent and title if applicable. {NOQTE' Registered Agent signature requirad whan reinstating) DATE
. L . N . jr m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TILE [Jchange [ Addition
NAME TOMPSON, JAMES T HAME

STReET ADDRESS | 15407 MCGINTY RD STREET ADDRESS

om-5T-2P | WAYZATA MN 55391 CITY-51-21P

TILE AS O Dslete TITLE Vice President Xl Change [T Addition
NAME HALBACH, PATRICE H NAME

sTreeT A00REsS | 15407 MOGINTY ROAD STREET ADDRESS

CITY-ST-ZIP MINNETONKA MN 55391 CITY-S$7-2IP

TIILE S [ Delete TITLE [ Ghange [ Addition
HAME SMITH, JEANNE ¥ NAME

streer ADDRESS | 15615 MCGINTY RD.W. STREET ADORESS

omv-s7-2P | MINNETONKA MN CITY-ST-ZP

TILE AS O Dalee TIME [ Change [ Addition
NAME CARLSON, ANNE E NAME

smreet ADDRESS | 15615 MCGINTY ROAD STREET ADDRESS

om-5t-2 | WAYZATA MN CITY-5T- 2P

mLE D T Dalete TITLE [ change [ Addition
NAME JAKSE, ROBERT A NAME

STREET ADDAESS | 15407 MCGINTY RD STREET ADDRESS

orv-sT-2F | WAYZATA MN 55391 CITY-S5T-2IP

TITLE (] Dslete TITLE Assistant Secretary [ Change - [3] Addition
NAME NAME Lundeen, Lillian I.

STREET ADDAESS STREETADDRESS | 15707 MeGin ty rd

CITY-ST-2IP CITY-57-21° Wavzata, MN 55391

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

changed, or on an attachment with an addr

-

SIGNATURE: _£7<)

g7

Lo u u

N3-21-00 6+1-742-6406

SIcH

ATURE AND TYPED OR PRINTED NAME OF SHaNIM

JESERICER OR DIRECTOR

Date Daytime Fhong #

Tk

L.



