2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

.

[ ]
DOCUMENT #  H72139 Y Sgp 18,t 2001 1gis(t)()tam
1. Entity Name / ecre al y O a e
FUEL-TECH, INC. 09-18-2001 90006 002 ***750.00
Principal Place of Business Mailing Address
2680 US 1 PO BOX 1079
MIMS FL 32754 MIMS FL 32754
us us
2. Principal Place of Business 3. Mailing Address “ll’l“ Im ’"’I ”ll' ”"”W”I” mlll” ||||“l||| Iml m‘l m’
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2559805 Not Applicable
Zi Count| Zi Count iti
P v P ountry 5. Cerlificate of Status Desired O $8.75 Additional
e et A . o } . I - Fee Required __
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
% Name
anTEN' BURNIE E Street Address (P.C. Box Number is Not Acceptable}
2630 US 1
MIMS FL 32754
City FL Zipy 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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- 5:32?22:%3332?&2?: nend 0 fi" 29 “’;ay Be
2 . o
(See criteria on back) 0 Make Check Payable to Department of State acioTees
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE FTD O Delete TILE O change [ Aadition )
NAME WHITTEN, BURNIE E. NAME )
sTReeT ADDRESS | 3440 BURKHOLM RD STREET ADDRESS §
CITY-ST-2IP MIMS FL CITY-ST-2IP u
TITLE vD [ petete TITLE [ Change ] Addition 5
NAME WHITTEN, LORELLA S. NAME
STREET ADDRESS | 3440 BURKHOLM DR STREET ADDRESS
arv-stze | MIMS.FL__. e CTY-§T2P ™ 7| ==~ .. - e - - . S
TMLE SD Ve — —JHLE\ ‘ [ Change [ Addition
N BALLARD, MARY L g
STREET ADDRESS | 241 FERN AVE STREET ADDRESS
CITY-8T-7IP T'TUSV'LLE FL CITY-5T-2IP -
TILE O belste e 2. Y = -[JChange. [ Addition
NAME NAME T~ T
STREEY ADDRESS STREET ADORESS o
CITY-ST-2iP CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ Jomvestae
THLE O pelete . §me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certif?]( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statules. ! further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver cr trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: QE{(M(RED g-12-0\ 32U-2Ae8306S

OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE AND TYBED OR PRINTED NAME




