2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERRA RENEWAL SERVICES, INC.

FO01000006328

Al

Principal Place of Business

€11 UNICN STREET
DARDANELLE AR 72834

Mailing Address

611 UNION STREET
DARDANELLE AR 72834

FILED

Aug 19, 2002 8:00 am

Secretary of State

08-19-2002 90146 003 ***150.00

RGO

2. Pringioal Place of Busmess 3. Mai\in%ddress
Qz(/e ~fox S5<C A Y AY
Apt. #, etc. Sunaﬁt ejs. /4 DO NOT WRITE IN THIS SPACE
rXan aﬁ AL %dc&é 4€
City. te City & State 4. FEI Number Applied For
’ y3 (/ [/S'Q‘ ‘Z? t/ M.S A‘ ?1.0774612 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
© City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when relnstanng) DATE
Frw [y
TR SRR | WS SR, A AL e P G
g red : T ! - Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS

1. . 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PCD [ Delete TILE 41‘211’\4’\/ - hreclor— O change [ Addition
NAME SMITH, STEVEN W HAME ﬂ%ﬂ s

smheer aooress, | 611 UNION STREET STREET ADDRESS | g, 5 fj;;mr_ Swefe /Y0

CrTY-ST-2IP DARDANELLE AR CITY-§T-2P T ooga. TN B7YSD

TME VvID O Deiete TITLE VcE - EXarr, .b,recfa‘r-— [ Change KAddmon
NAME THONE, RICK NAME

smweer aooress | 611 UNION STREET a— o3 5;‘,-;2’?7{? "CE A

CITY-ST-2P DARDANELLE AR CITY-§T-2IP j Lo PO TN 37242

e S _ O Detete TITLE ,49;7" Sachfr - & rex lor [ Change XAdclilion
NAVE SMITH, STEVEN W~~~ NAME r

streeT sooress | 611 UNION STREET STREET ADDRESS ZZ,_; T 7 — %‘ Lo

CITY-ST-2IP DARDANELLE AR CITY-ST-2IP W’ﬂf‘f— TA Z745D

e D MElete TLE [ change  [] Addition
NAME THONE, HARRIET : NAME

streer aporess | 611 UNION STREET STREET ADDRESS

CITY-ST-2IP DARDANELLE AR CITY-S1-2P

TmE D E’Delele TILE I change [ Addition
NAME SMITH, MARGARET A NAME

steet apoaess | 611 UNION STREET STREET ADDRESS

CITY-ST-ZIP DARDANELLE AR CITy-ST-21P

TITLE 1 Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREETADDRESS |

CITY-5T-2P CITY-ST-2IP

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 information
indicaled on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all otger fike empowered.

Sﬂ\/?n @3{{:’&1‘[\/

of the corperation or theTeceiver ar trustee

e SY:

E-Zo2 IR 225 HSE

" SIGNATURE AND TYPED QR PRINTED NAME QF SIGMING QFFICER QR DIRECTOR

Cate Daytime Phone #

UCARTIWLAS

awv

CR2E034 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR) %MAZL’

DOCUMENT FO1000006328

1. Entity Name

TERRA RENEWAL SERVICES,

Principal Place of Business Mailing Address , 9 q
611 UNION STREET 611 UNION STREET / 02, 3 /

DARDANELLE AR 72034 DARDANELLE AR 72834
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71-0774612 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name :
- L it Tl meteT M e e o, i e e s e e - . . _
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. Cit Zip Code
e FL

8. The above named entity submits this statement for the purpose of ng its registered office or registered agent, or both, in the e of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reMgenl and lite it applicable. {NOTE: Registered Agent signature required whaen reinstating) / DATE
9. This corporation is eligible to sagify its Intangible FILE NOW!! FEE IS $550.00 )‘D/ - )
Election C Fi
Tax filing requirement and glefts to do so. After September 13, 2002 Fee will be $750.00 T:,::KF)E n dags;lr?gmi::ncmg 0 fdsd"gqoﬁg);fe
(See criteria on back) O Make Check Payable to Depart e ’
11. / OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD TITLE [3 Change [ Additicn
A SMITL, STEVEN W NAVE
STREET ADDRESS | 11 STREET ADDRESS
CITY-ST-2iP DARDANELLE AR CITY-ST-7IP
TITLE vID [ Detete TITLE [ Change  [J Addition
G THONE, RICK e
STREET ADDRESS 611 UNION STREET STREET ADDRESS
GITY-ST-2IP DARDANELLE AR CITY-ST-ZIP
TITLE ‘S _ 3 oelete TE []Change  ["] Addition
T et e AT e MY M e gt Py ] S e | i T - - —— - -— - -
NAME SMITH, STEVEN W NAME
STREET ADDRESS 61 1 UNION STHEE]’ STREET ADDRESS
CITY-5T-2IP DARDANELLE AR CITY-ST-2IP
TITLE D [ pelete T [ Change T[] Addition
e THONE, HARRIET NAME
STREET ADDRESS 611 UN[ON SmEET STREET ADDRESS
CITY-ST-2IP DAHDANELLE AR CITY-ST-ZIP
TITLE D O Delete TITLE [ change [T Addition
NAVE SMITH, MARGARET A NAvE
STREET ADDRESS | 611 UNION STREET STREET ADDRESS
CIvY-5T1-2IP DARDANELLE AH CITY-ST-2IP
TITLE [ Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gV t462rI0

CR2E034 (4/02)



