FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PgENEmIZAENT # PO1 000021 349 04-25-2003 90217 047 ***150.00
EARTHFIRST WASTE TO ENERGY, INCORPORATED

Principal Piace of Businass Mailing Address -
60+ SOUTH FREMONT AVE 601 SOUTH FREMONT AVE
TAMPA FL 33606 TAMPA FL 33606

I I RO I ENTERR

LO. dox (E3v/ Ao, SoK /83v/

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
e e e T s3I0 e
_32_'?6 29 -§3 7 Country 3 }Zg 29 -53%/ Couniry 5. Certificate of Status Deslred O gi'ggql_‘:?ggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg‘ OM'ICHAELYF:NHITAKER & MANSON PA Street Addrass (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVE
TAMPA FL 33606 City FL Zip Code

8. The above named e.nmy submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regilered agent.

SIGNATURE \
Signature, typad or printad name of registerad agent and titie it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . _— )
. . 9. Elect Final
Ater Moy 1,2003 Fes will e $550.00 ey Canpag a0 ) $5,00 oy oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete mE [ ¢hange (] Addition
NAME FOUPS, LEON H ' NAME
streer aooress 113100 BELCHER ROAD SOUTH STREET ADDRESS
or-s-ze - LARGO FL 33773 CITY-ST-2p
TILE 3 Delee TITLE 1 cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIvY-ST-2IP
TILE 1 Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-$T-2P - CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. i further certify that the information
indicated on this réport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E’, REQUIRERES Wo1)oz  13-740-08YY

IGNATURE W PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR M Date Daytima Phone #

HULPSTU

Ay

CR2E034 (10/02)



