2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000833 _—
1. iy lame SECRETARY OF STATE
WASTE ENERGY TECHNOLOGY, LLG DIVISION OF CORPORATIONS
ODFEB |4 PHI2: 18
Principal Piace of Business Mailing Address
11 TUPELO AVENUE. S.E. 11 TUPELO AVENUE. SE.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-5414
I S AR TR
Suite, Apt. #, stc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4, FE! Number Applied For
59-3571954 Not Applicable
Zp Country Zie Country 8, Certificate of Status Desired $5'00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L B [P, ~ Name.
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL | 2ncCode
8. The above named entity subm:ls %his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, jfypedm printed name of registered agenl-andjﬂe if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State ‘-),L7P oL [ p3G / 0o
9. - MANAGING MEMBERS / MEMBERS 10. APDITIONS /CHANGES
e MGR [ peleta me [ tmange [ Addition
NAME RODGERS, MICHAEL W ‘ NAME
smaext aceress | 11 TUPELO AVENUE, S.E. STREET ADDRESS
wir-si-mr | FORT WALTON BEACH FL 32548 ., ITY-ST-IP .
wme  |[MGR . Am nILE MER O] changs  [}X Action
NAME WEDER, TOMMY W NAME Gerring, Gﬂgf.: < 40/1.
ameer asonsse | 11 TUPELO AVENUE, SEE. ey | 2 S@ 8 Phesy DRSS :
ov-n-ze | FORT WALTON BEACH FL 32548 avnw | Spaciman, Fe 32579
me MGR =~ 7 petste me . Clotangs [ Addition
mee - - | MITCHELL, JAMES D - - - MANE : TN I =349 1S3
sraeet anoress | 1105 NORTH MARKET STREET, SUITE 1300 STNEET ADDRESS =024 2800--11 U"-:{;:;h__,:, 11 !
ar-sr-ze | WILMINGTON DE 19899 oiTY- 877 , EERFIOT W] endmse 0
e MGR [ peseta Tme O change ~
NAME FIELDS, WILLIAM F NAME
stesey anceess | 1105 NORTH MARKET STREET, SUITE 1300 STREET ADDRESS
CITY-ST-2IP WILMINGTON OE 19399 - cITY-ST-2IP
TILE N T ] Deteta TITLE O change [T Awdition
NAME Hol e LT NAME
STREET ADDRESS | - ;. ' : STREET ADDRESS
CITY-3T- TP ' CITY-ST-2IP
~TmL - [ petetn TITLE [ change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
cv-ene | CITY- ST-21P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thajny signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company apthe regeiver or trustes el wered to execute this report as required by Chapter 608, Flarida Statutes.
sf /> n SERLINED
SIGNATURE: MNQ' Pi: ECRURED, 0. parccn  2fyefoo(850) 257-0033

F NI
SIENATHRE AND TED OR PRINTED NAME OF SIGNING MANAGING MEMBER Off MANAGER ComwTroce fa Date Daytime Phone #

P

dY  21eZ100

CR2E083 (9/99)



