2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # M99000000833 Secretary of State
1. Entity Name 02-10-2003 90106 027 ****55.00
WASTE ENERGY TECHNOLOGY, LLC
* Principal Place of Business Mailing Address
11 TUPELO AVENUE. SE. 11 TUPELQ AVENUE. SE.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
S s AT AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3571954 Applied For
Not Applicable
Zip Country ’ Zie Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e EEEG = e S IR R Tete SRt L T: Name = - TR R P e m s m e - TREIe e ot N
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O oelete TOLE [T Change £ Addition
NAME RODGERS, MICHAEL W NAME
steeTanoress | 11 TUPELQ AVENUE, S.E. STREET ADDRESS
orv-s2> | FORT WALTON BEACH FL 32548 a-Sr-2
TITLE MGR O celete TITLE [ change ] Addition
RAME GETTING, JAMES A NAME
STREET ADDRESS | 2568 PALM SHORES DRIVE STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2P
TRE MGR _ _ . Obeee TmE (3 Changs ] Adcltion
NAME FIELDS, WILLIAM F~ R e e ] e e SR O R
staeer aooaess | 1105 NORTH MARKET STREET, SUITE 1300 STREET AUDRESS
CIY-ST-2IP WILMINGTON DE 19899 : CITY-ST-2IF
TITLE O Delete TITLE [Jehange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ . : STREET ACDRESS
CITY-§T-2P CITY-ST-2F
TLE OJ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 th, receiver or trustee empowered to/bxecute this report as required by Chapter 608, Florida Statutes.

ECAIRED 2/c/fe3 (850} 2/3-0033

D # PRINTED NAME DF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND

WUaS i 00

CR2E083 (10/02)




