2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L04593 Mar 02, 2000 8:00 am

1. Entity Name

WASTE PAPER TECHNOLOGY, INC. Secretary of State

03-02-2000 90085 045 ***150.00

Principal Piace of Business Mailing Address

22 DUANE E. RUTLEDGE G/0 DUANE E. RUTLEDGE
SUNSET VISTA DR, 832 SUNSET VISTA DR.

& MYERS FL 33919 FT. MYERS FL 339193241
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 433 Applied For
142 Not Applicatle
Zi t Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - ~ = =|~Name -~ -

RUTLEDGE' DUANE E. Street Address (P.O. Box Number is Not Acceptable)
832 SUNSET VISTA DR.

FT. MYERS FL 33919

City FL | ZpCece

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
Signafure, typed or pnnted name of registarsd agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
y ;
B e | e o somogo | 1 EetonCompun P $5.00 oy o
o Wy : Trust Fund Contribution. 1 Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elte TITLE [ Change [ Addition
NAME RUTLEDGE, DUANE E. NAME
streeT aporess | 832 SUNSET VISTA DR. STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-ST-2IP
TILE O pelete TITLE O changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Celate TILE O Change  [] Addition
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZiIF K ;. CiTY-5T- 2P
TINLE / [ pelnte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petite TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y GITY-ST-2IP

or the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
my signature shall have the same legal effact as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

2 A_a/a G124 T 50

13. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is Yugfand accura
of the corporation or the receiver or trustee empgweed to execut
changed, or on an attachment with an addre: ity all other like

SIGNATURE: ___ i ARKE p A

SIGNATURE ANDQED yHINTED NAME OF SIGNING OFFICER OR DI

Daytime Phona #

7

CR2EQ34 (9/99)



