2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WASTE PAPER TECHNOLOGY, INC.

L04593

Principal Piace of Business

C/0 DUANE E. RUTLEDGE
832 SUNSET VISTA DR,
FT. MYERS FL 33919

Mailing Address

C/0 DUANE E. RUTLEDGE
832 SUNSET VISTA DR,
FT. MYERS FL 33519

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90031 034 ***150.00

7o

%

80046718

AU

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
: 650142433 Not Applicable
Zi C Zi Co
® ountry P uniry 5. Certficaie of Status Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address oi Current Reglstered Agent T Name and Address of New Registered Agent
- N - e o Name T s oo -
RUTLEDGE, DUANE E. Street Address (P.Q. Box Nurmber is Not Acceptable)
832 SUNSET VISTA DR.
1 FT. MYERS FL 33919
City FL Zip Code
Y 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad nama of registered agent and tite if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. L . . " . )
8. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TILE O change [ Addition | &

HAME RUTLEDGE, DUANE E. HAME g

STREET ADDRESS | 832 SUNSET VISTA DR. STREET ADDRESS aQ

CITY-ST-21P FT. MYERS fL CITY-§T-2IP u
—1 (L

TITLE {7 Detete TILE [ change [ Additien | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE - - —— - - = [ Delete — TILE- - - v - {1 Change - - [C] Addition | =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TTLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP y CITY-ST-2P

13. ! hereby certity that the information supplied wntﬁ(

changed, or on an attachment with an adgfess

SIGNATURE:

indicated on this report or supplemental report igftrue and accurd
of the corporation or the receiver or trustee emp, pwered 10 exe

gtiualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further centify that the information
hat.my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
dS yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30602

Ls
SIGNAT{RE ANDVOR PRINTED HAME OF SIGNING OFFICEJDR DIRECTOR

Cate

Daytime Phona #



