4 FOR PROFIT CORPORATION A
2004 FOR FROFIT CORPO! May 03, 2004 8:00 am

DOCUMENT # F96000000754 Secretary of State
1. Entity Name 05-03-2004 90446 042 ***150.00
BIOMASS PROCESSING TECHNOLOGY, INC.
Principal Place of Business Mailing Address
3222 COMMERCE PL 3222 COMMERCE PL
STEA STEA
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 US
s v AL TOMR R MDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 042392004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0638890 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?-;esm‘;f;"“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DENNEY, LARRY W -
12871 COMPTON RD Street Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE, FL 33470

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Y Signaiure, lypad or printad name of registered agenl and titie if applicable. {NOTE: Ragistered Agent signature requited whan reinstating) DATE

. FILE NOWIIl FEE 's $150.00 RSN I3 Election'Camp_gign Financing, . $5.00 May Be

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. . a Addad to Fees _
10. : QFFICEAS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L IME PCD Oloewe  J mne Drester ' [ Changs 'Q’Additinn !

A DENNEY, LARRY W we | N onmid-& Henderson ‘
STREET ADDRESS | 12871 COMPTON ROAD STREET ADDRESS )1 west Street
omy-sT-2° | LOXAHATCHEE, FL CITY-51-2IP ‘% endlednn. IN Yépitd
L vSD [ perete TLE b, recier " [Chage DY Addition
NAME SIMPSON, JACK B NAME Danmid E Orr Y
STREET ADURESS | 7139 CRYSTAL LAKE DR STREE] AODFESS | R | Pew b b/, Rreok ﬁ(ﬁt‘e
ury-s1-2p | WEST PALM BEACH, FL 33411 ey -ST-2P Ngbrcg e M YndD
TLE 5 O petete TIE Directer ? [ Crange Y Ackition
NAME DENNEY, PEGGY J v E. e
STREET ADDRESS | 12871 COMPTON RD st oess | 777 N/ est sSmie Byad 194
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITy-87-7IP %2 ;7\ Xlersn 2N ar3t
e v 0O petste TLE ” O change ] Addition
NAME SCHROEDER, RICHARD M NAME
$TREETADDRESS | 4249 NW 56TH WAY STREET ADDRESS
onv-sT-7e | GAINESVILLE, FL 32606 CITY -S1- 2P
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LyY-§T-0p CITY-5T-2IP
TIMLE [ pelete TITLE O change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstae | s CTY-§1-2P

12, ) hereby cer'i‘iig_tﬁét ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), 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 tegal effect as if made under oath; that | am an officer or director -
of the corporation or the receiverti trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or on an attaghmentwitlf an address, a_‘[l other likg"Bnpawered. . - . L . i
270y SbrE¥ AL

SIGNATURE: 4 Aoty .
..... A A . j [rata Dayume Phona #




