2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F96000000754 T ety of Stata™

BIOMASS PROCESSING TECHNOLOGY, INC. 06-04-2001 90014 031 ***558.75
Principal Place of Business Mailing Address
12871 COMPTON ROAD 6877 VISTA PKWY NORTH v
LOXAHATCHEE FL 33470 W PALM BCH FL 33411
us

il

I

68171 Visia

2. Principal Place of Business@ 3. Mailing Address H"“Il m”l"l
rit.uuﬁur IJ

Suite, Apt. #. etc. Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number 65'%38890 Applied For
Llest pﬂrlm eash , Fl Not App icable
T Zip ountry ! Zip Ceuntry - . $8.75 Additional
ELYN] Al P ! 5. Certificate of Status Desired w Foe Foquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
DENNEY, LARRY W Street Address (P.0. Box Number is Not Acceptable)
12871 COMPTON RD
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its egistered office or registered agent, or both, in the State of Flerida,

SIGNATURE

signature, typed or printed name of ragistered agent and title if applicable. (NOT! Regisered Agent signature reguired when rainstating) DATE
LI 1
. Thi ion is eligibl tisfy | ibt FILE NOW! I'FEE IS $150.00 . N
9 Ta;sfﬁ%rpc{:atijci);i:nlgnde ;olescat;s;gc\:cs) Isr;tang\ e After MAY 1 26 ‘!1 Fee willsbl' .$550 00 10. Election Campaign Financing $5.00 May Be
‘g jq ’ YT T . Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payat ¢ to Department of State
11. QFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD O Delete TITLE S ,.S D O change  [XT Addition g
e DENNEY, LARRY W e Peqqy ©-Venhe S
STREET ADDRESS | 12871 COMPTON ROAD STRECTADDRESS (12 9T} Cou,f'bn . &
- 3 [=]
omv-s1-2% | | OXAHATCHEE FL av-srze |y exahatchee, £ 23470 i
TITLE Change Addition | O
ATLE vD O Delete % M.S 5)1 lor O Change B} &
NAME SIMPSON, JACK B NAME vehard M- roe
STREET ADDRESS | 640 NW 73 TERRACE STREET ADDRESS | 24 2. 8460 N ﬁ}g 2
CITY-ST-2P PLANTATION EL CITY-ST-2IP QA— Sesuille p/ 3206l
TLE 1 Delete TE vSD S Change [ Addition
NAME NAME JHCK B. Stl’ﬂl n ] N e
STREET ADDRESS STREET ADDRESS -1 129 c 9! (ARe De.
Iy -ST-2IP CIry-ST-21P et p i R&!d F7? 83¢41)
THLE [ Delete MLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete MITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P

13. | hereby cartify that thp information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repolt or supplemental reppri~g true and accurate and that 1y signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or trustee owered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 121t

changed, or on an at ent with an addre: F.)with Il other like empowered

/

SIGNATURE: r De Shyle) Sel- b3 -441)
>R DIRECTOR Dl Daytime Phone #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIC]




