2001 UNIFORM BUSINESS REPORT (UBR)

(VYR

FILED

DOCUMENT # PO0000101746 Apr 23, 2001 8:00 am
1. Entity Name
WOOD RESOURCE RECOVERY, INC. ecretary of State
04-23-2001 90171 009 ***150.00
Principal Place of Business Mailing Address
10606 STATE ROAD 121 N ' 10606 STATE ROAD 121 N
GAINESVILLE FL 32653 = - ! . . . GAINES\[ILLE F{. 32653 o
s sy AU AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Nu Applied For
ﬁ( aﬂq ‘5-1.0—-, Mat Applicable
e Country &P country 5. Certificate of Status Desired Ol gi.ggqgs:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTON, WILLIAM G Il
10606 STATE ROAD 121 N Street Address (P.O. Box Nurmber is Mot Acceptable)
GAINESVILLE FL 32653
City [T;’n Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida.

SIGNATURE
Signalure, yped or printec namae of registered agent and ttle if applicatle. (MOTE: Aegistered Agont sigrature regi ed when resrsiating) DATE
i ion is eligi isty i i =N 11 2

9. This corporation is sligible to satisfy its intangible FILE NOW!I!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution 0 Added 10 Fees

(See criteria on back} (W Make Check Payable to Deparimant of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ITLE O pelete TILE [ Change md‘«:ic;:iam ]
HAME NAME { HSYom W\ =
STREET ADCRESS STREET ADORESS N\\\ lO 2\ Y\G\w\ g
CITY-ST-118 CITY-5T-2IP \&\00{.0 > i‘z |; \ B2UAeS ™D Loo:

- o

TLE O pelete TITLE ] Change [ acdition EC)
Az HAME
STREET ADDRESS STREET ADIRESS
CIY-ST-2IP CTY-57-217 \
T O Detete TITLE [ change [ Acditen ‘
MAkE NAME !
STREET ADDRESS STREET ASDRESS ‘
CITY-ST-2IP CILY-8T-2IP
TILE L] elete TITLE [ crangs  [] Adeion
HAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
1LE 1 Delete TITLE [J Change [ Acditen
NAME NAME
STREET ADDRESS STREST ACDRESS
CIT¢-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE A Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&P CITY-ST-2tF
13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloow 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREG_ 4//4’/0! 352-37%-9/33

™ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aglirs Frone &




