FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F98000006869 Secretary of State

1. Entity Name 03-10-2003 90733 001 ***150.00
WASTE TO ENERGY, INC.

Principal Place of Business Maiiing Address
P.0. BOX 1178 P.O. BOX 1178
SLOCOME AL 36375 SLOCOMB Al 38375
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State ¢ 4, FEI Number _ Applied For
63 1075276 Mot Applicable
Z' H an
P Couniry Zip Couniry 5. Certificate of Status Desired | gg.ggnﬁidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Narneg
FORSTEH' GARY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
POHL & SHORT, P.A.
280 W. CANTON AVE,, STE. 410 . ‘
WINTER PARK FL 327389 City FL | ZpCoce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printsd nama of registered agent and title if appiicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Elect ign Fi i
Atter May 1, 2003 Fes will be $550.00 Tt Fona oo "0 0 3500 ay e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TITLE [ change 7 Additian
NAME MURPHY, JAMES D HAME
staeet ooress | AT, 3, NEW HINSON RD. STREET ADDRESS
om-51-20 | SLOCOMB AL 36375 CITY-ST-2IP
TITLE cs ] Delete e : [ Chenge [ Acdition
NAME MURPHY, WANDA L NAME
sTReET ADDRESS | RT. 3, NEW HINSON RD. STREET ADDRESS
CITY-ST-2IP SLOCOMB AL 38375 CITY-ST-ZIP
e =t [l Detéte -gme - - | - - —_— - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TNLE [ pelete TILE [J Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP

12. | hereby certity that the information supphed with this ﬁhng does not quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppleme p Irue and accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer cr director
of the corporation or the receiverdr trugife emwered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

address Jwith gllothes#fke empowerad,

Daytime FPhone #

1Y SrrSya0

CR2E034 {(10/02)



