2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT#  FO8000006869 Jan 30, 2002 8:00 am
1. Enity Name Secretary of State
WASTE TO ENERGY, INC. 01-30-2002 90128 020 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1178 P.O. BOX 1178
SLOCOMD AL 38375 SLOCOMB AL 36375
R — S AT LA A BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1075276 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'gglg:fdmonal

6..Name and Address of Current Registered Agent . _ _ . 7._Name and Address of New Registered Agent________ ___
Name
FORSIER: GARY A ESO. Street Address {P.C. Box Number is Not Acceptable)
POHL & SHORT, P.A.
280 W. CANT ON AVE., STE. 410
WINTERPARK FL 32789 " . T T Tty — T - T T T F_H~_ Zip Code -

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '/ls}ntg}

Signature, typed or printed name of registered ageant and tille if appliceble. [NOTE: Registered Agent signature reguired when reinstating) DATE
. . . P . . ' '
9. This corporation is eligible o saiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critdria on back) | Make Check Payable to Department of State ‘
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 40P O Detete i O change [ Addilon | 5
b &
NV MURPHY, JAMES D NAVE 2
STREET ADDRESS HT 3’ NEW H|NSON HD STREET ADDRESS §
GITY-ST- 2P SLOCOMB AL 36375 CITY-ST-2IP w
o
TIMLE cS [ celste TILE [(JChange [ Additon | &
Have MURPHY, WANDA L tawe
STREET ADDRESS
RT. 3, NEW HINSON RD. STREF ADOAESS
CITY-5T-2IP SLOCOMB AL 38375 CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
— |~ HAME ——— ~ NAME At
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me e LDekte me o _ . ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIILE [ Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is trugar@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes r€red to gxecute 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 g z (_55 q})

|15 oo 8Rl- 3145

Dala', Daytima Phone #




