FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000754 ecretary of State
1. Entity Name 04-28-2003 91388 037 ***150.00
BIOMASS PROCESSING TECHNOLOGY, INC.
Principa! Place of Business Mailing Address
3222 COMMERCE PL 3222 COMMERCGE PL
STE A .. STE A :
WEST PALM BEACH FL 33407 ) WEST PALM BEACH FL 33407
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%38890 Not Applicable
ae Gountry cip Country 5. Certificate of Siatus Desied~ [] 9079 Additional
Feo Required
6. Name and Address of Currenl Raglstared Agent 7. Name and Address of New Regls1ered Agen!
m = = P ——- 1 MName- - ———er- - p—— T 1

DENNEY’ LARRY w Street Address (P.O. Box Number is Not Acceptable)

12871 COMPTON RD

LOXAHATCHEE FL 33470

\ City FL Zip Code

8. The abovd narfpd entity submits this slate‘ﬁn fEN\)urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obliga
SIGNATURE . =

Signature, typed or printad name of Mgisterad agert and tile it applicable. (NOXE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5‘1%.00 . S .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE |PCD T Delete ML ClcChange [l Addition |
NAME DENNEY, LARRY W NAME
staee? aooress | 12871 COMPTON ROAD STREET ADORESS
cov-st-ze | LOXAHATCHEE FL cmy-ST-2IP
TITLE VsD O Delete TITLE [ Change  [J Addition
NAME SIMPSON, JACK B NAME
sTReeT anDRess | 7139 CRYSTAL LAKE DR STREET ADDRESS
ar-st-zp - |WEST PALM BEACH FL 33411 CIFY-ST-2iP
TTLE $ L . _ _Doelwe Qe . L Ol Change [ Addiion
NAME DENNEY, PEGGY J ' HAME ' . T
streer aooRess | 12871 COMPTON RD STREET ADURESS
orv-si-ze | LOXAHATCHEE FL 33470 omY-ST-2
TTLE v O Delete TMLE [ Change [ Addition
NAME SCHROEDER, RICHARD M NAME
STREET ADDRESS | 4249 NW 56TH WAY STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32-6069 - CITY-§1-2IF
TITLE L1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITyY-871-ZiP . ’ : CITY-ST-21P

12. | hereby certity thatthe information supplied with this f{ifig~{oes not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsyrate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of fhe recgiver or trustee empowered Yo exece this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t with an acddress, with all céher like ¥mpowered.

$2908€0

A

CR2E034 (10/02)



