FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # -
1. Entity Name PO0000101746 05-01-2003 90777 009 ***158.75
WOOD RESOURCE RECOVERY, INC,
Principal Place of Business Mailing Address . - .
10606 STATE ROAD 121 N 10606 STATE ROAD 121 N ¢
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEIl Number Applied For
59'3691567 o ) Not Applicable
Zip Country Zip Country " . " $8.75 Additional
5. Certfficate of Status Desired V Fee Required
-6. Name and Address of Current Reglstered Agent— = —r=— T mfraenT:-Name and Address of New Registered Agent’- - - © « o e
Name
GASTON' WILLIAM G i Street Address (P.O. Box Number is Not Acceptable)
10606 STATE ROAD 121 N
GAINESVILLE FL 32853
City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registeéréd agent.

[

SIGNATURE - _ .
" Signatura, typed or prjmeo hame of registered agent and litle if applicable. (NOTE: Registered Agent signalure requitad whan reinsiating) DATE
—
FIiLE NOW1I! FEE IS $150.00 )
9. Election C ign Financi

 Aftr May 1,203 Fee wil bo $55000 Cleclon CampagnTnnond - $5.00 warse
Make Checty’ Payable to Florida Department of State '
A0, @ s ..‘. s 7 . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [ Change [ Addition
NAvE GASTON, WILLIAM G 1l ' Co N
STREET ADDRESS |10608 SR 121 NORTH STREET ADDRESS
env-sT-2P |GAINESVILLE FL 32653 CITY-ST-ZIP
THLE [ Delete THLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP _ ) _
TME e e p el ST G i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TMLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hergby certify that {paTinfohmation supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this regort or sybplementat r s true gn accurate ra:nd that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
Nowered to execute this

of the corporation ¢r the regBiver or trustef crl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an tta hrment with 2n adl with all other like empowgrad,

SIGNATURE:

ERAL Lacran] 42503 3533784133

SIGNATURE AND TYPED OR'PRINTED NAME DF SIGNINQﬁFFICEH OR DIRECTOR Data Daytirna Phone #

1v

CR2E034 (10/02)



