FILED

2002 UNIFORM BUSINESS REPORT (UBR)

. May 08, 2002 8:00 am
DOCUMENT # M99000000833 Secretary of State

1. Entity Name
5-08-2002 90144 021 ****55 00
WASTE ENERGY TECHNOLOGY, LLC 0
Principal Place of Businass Mailing Address
11 TUPELO AVENUE. SEE. 11 TUPELO AVENUE. SE. 9 5 7 1 7 9
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3571954 Applied For
. T~ 7vATE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Agitional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip 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 titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Detete TnE [ Change [ Addition
NAME RODGERS, MICHAEL W NAME
SYREETADDRESS [ {{ TUPELO AVENUE, S.E. STREET ADDRESS
oresi® | FORT WALTON BEACH FL 32548 w72
TILE MGR [ Delete TILE O change (7 Addition
NakE GETTING, JAMES A NAME
STREETADDRESS | 2588 PALM SHORES DRIVE STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
SHALIMAR FL 32579 |
me - .| MGR. . . O petete: TTLE . . e - . [ Change . [ Acdition
NAE FIELDS, WILLIAM F NAME
STREETADGRESS | 1105 NORTH MARKET STREET, SUITE 1300 STREET ADORESS
CITY-ST-2IP W".M'NGTON DE 19899 CITY-81-2IP
TMLE ' J Delete TILE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2iP
TIMLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET AQDDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby centify 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 that my signaturg shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or theergceiver,or trystes empowered tgfgxecuta this report as required by Chapter 608, Florida Statutes.
safanf oo ff A ST TR R .
SIGNATURE: A ',,Z,. . L) 2 ot @I’O) 243-0033
SIGNATURE AND TyfED Ol PRINTED m\}wﬁ SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE T Das Caytima Phone 4

AnacacE

CR2E083 (9/01)



